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GENTLEMEN: Having finished the sub- 
ject of wound infective disease proper, I shall 
call your attention this evening to a more in- 
frequent wound complication, in which the 
symptoms point towards the cerebro-spinal 
centres as the primary and principal seat of 
the disease. This disease constitutes one of 
the most terrible in the long list of surgical 
affections, and up to the present time is 
wrapped in a great deal of obscurity. I 
refer to tetanus. Terrible, from the great 
mortality attending it, and from the intense 
suffering with which it is accompanied; ob- 
scure, because from the present standpvint of 
pathology, we are still in ignorance as far as 
Its essential nature is concerned. Tetanus, I 
will define as being a disease of the nervous 
system, due to infection of a specific charac- 
ter, combined. in, many instances with peri- 
pheral irritation of a sensitive nerve; it is 
characterized by spasm of definite muscular 
groups, and attended by a continued form of 
fever. If I include the adjective “infective” 
in tetanus, it is more on account of reasoning 
by analogy than positive pathological or 
clinical demonstration; nevertheless analogy 
should teach us that the well-marked period 
of incubation between the supposed time of 
infection and the development of the active 
symptoms resemble other forms of infective 
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diseases very closely. That the direct cause 
of tetanus is due to a specific microhe, is 
claimed by a number of the most eminent 
writers, and further study and research will 
undoubtedly substantiate its infectious char- 
acter. This disease is not a new one, inas- 
much as it was well known to and described 
by Hippocrates, who recognized both an idio- 
pathic and traumatic form, the latter of 
which he referred to wounds, abrasions, and 
to various pathological conditions indepen- 
dently of traumatism. Most all of the old 
classical works contain lengthy chapters on 
this subject, which reflect the most diverse 
opinions concerning its nature and etiology, 
which have been promulgated by different 
authors at various times. 

In considering its geographical distribu- 
tion, it has been observed that it is more fre- 
quently met with in the torrid zone, and 
more especially in India and South America. 
Statistics also show that in these countries 
the disease is noted for the gravity of its 
symptoms and its greater mortality. In 
speaking of race influence, it can be stated 
that the colored races, as a rule, are more 
subject to it, and when suffering from the 
disease, it is usually attended by a greater 
mortality. Age appears to exert a predis- 
posing influence, as after exclusion of tetanus 
neonatorum, at least 40 per cent. have oc- 
curred in patients 10 to 30 years of age. In 
order to prepare you for a pathological de- 
scription of this affection, I shall call your 
attention to a form of toxic tetanus produced 
by the introduction into the circulation of 
certain chemical poisons. There is, how- 
ever, this difference between this form of 
tetanus and traumatic tetanus; that in the 
former case the active symptoms of the dis- 
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ease make their appearance immediately | have been the direct and only cause of the 
after the poison has been brought in contact | disease. Of the seven hundred cases col- 


with the cerebro-spinal centres by the circu- 
lating blood. There is no period of incuba- 
tion ; no premonitory stage. The tetanic 
symptoms are well marked and fully devel- 


| lected by Thamhayn, the disease had a well- 
| defined traumatic origin in six hundred 
| cases, while in the remaining one hundred 
cases there was no apparent evidence of pre- 


oped as soon as the toxic effects of the drug | vious injury found, and they were conse- 
have manifested themselves. The agents in | quently classified as belonging to the spon- 
our materia medica which are known to pro- | taneous variety. To impress upon you the 
duce certain forms of tetanus, are strych- | necessity of looking carefully for the source 
nine, brucin, ergotine, and thebain; the | of infection in doubtful cases, I will briefly 
forms of tetanic convulsions, however, vary | refer to a case that recently came under mj 
according to the drug which has been ad- | observation, where from the history of the 
ministered. Taking strychnine poisoning as | case I thought I was dealing with a genuine 
a type of toxic tetanus, we find that the | case of idiopathic tetanus. The patient was 
pathological conditions are always referable , a child five or six years of age, who had 


to vascular changes in the brain and spinal | been ill for several days when it came under 


cord—changes marked by an increased af- 
flux of blood, by an active hyperemia or 
congestion, which later result in morpholog- 
ical changes indicative of the first symptoms 
of inflammation. Experiment has _ estab- 


lished the fact that the reflex action attend- | 


ing toxic tetanus is the result of excessive 
innervation from the spinal cord. If the 
spinal cord in an animal is crushed at a cer- 
tain point, tetanic convulsions will only take 
place in the muscles supplied by the nerves 
from the intact portion of the cord. If, 
again, you should divide the posterior roots 
of the spinal cord near their exit from the 
spinal canal, or the posterior columns of the 
cord, there will be no response to the toxic 
irritation in the muscles supplied by the 
nerves which have been divided, or below 
the section of the cord. Furthermore, if 
previous to the intoxication you should re- 
move the brain, the pons, or even the me- 
dulla oblongata, the toxic effect of the drug 
will not be impaired, showing conclusively 
that 'the tetanic convulsions or spasms are 
the direct result from the toxic effect of the 
drug upon the spinal cord. 

In considering tetanus as it presents itselt 
to the physician and surgeon, we still recog- 
nize an idiopathic and traumatic form. By 
the term “ idiopathic,” I mean a tetanus un- 
attended or preceded by an appreciable 
traumatism. 
other hand, as its name indicates, is that 
which follows an injury. 
stress upon the fact that there must have 
been somewhere a loss of continuity of sur- 
face, an infection atrium, as we term it, 
through which the specific germs gained en- 


Traumatic tetanus, on the. 


We place great | 


|my care. The case presented all the symp- 
| toms of a mild type of tetanus, and in the 
| absence of traumatism as a cause, I consid- 
‘ered it as a typical case of so-called idio- 
| pathic tetanus. I had trismus, opisthotonos, 
and a mild form of continued fever with 
considerable disturbance in the function of 
the vascular system. After treating the 
case for a week or so, I accidentally one day 
found an exceedingly tender point in the 
sole of the right foot, which corresponded to 
a small cicatrix. On questioning more 
closely, the patient finally admitted having 
stepped upon a nail some time before, an 
accident which had been entirely overlooked 
by the parents and forgotten by the patient. 
Unless by accident the primary cause had 
been detected, this case would have been 
considered as belonging to the idiopathic 
variety, when in fact it was a well marked 
but mild case of traumatic tetanus. I sim- 
ply make this allusion to put you on your 
guard in cases of so-called idiopathic tetanus, 
'to search diligently and unceasingly for a 
' tangible primary cause, as a slight injury or 
| obscure cause of peripheral irritation might 
| be easily overlooked, which would lead to an 
| incorrect interpretation of the etiology of 
the disease. There may be such a thing as 
| idiopathic tetanus, without any apparent 
breach of surface, as specific germs may pos- 
sibly gain entrance into the circulation 
through an intact mucous membrane in the 
same manner as in other instances of wound 
| infective diseases, the microbes finding in 
| the cerebro-spinal centres a favorable place 
‘of localization and reproduction. Future 
research, however, will have to verify or 











trance into the circulation. In many cases | contradict this supposition. 

of so-called idiopathic tetanus, the traumatic! In considering the exciting causes of tet- 
lesion may have been so slight as to elude | anus, I will allude first to peripheral irrita- 
detection at the time when the disease made | tion. Before the infective nature of tetanus 
its appearance, and yet the traumatism may | was recognized, it was generally considered 
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that the disease was invariably the direct 
result of peripheral irritation. Clinical ex- 
perience has demonstrated the important 
bearing of irritation of sensitive nerves, at 
least as a determining cause, inasmuch as 
in 380 cases reported by Thamhayn, it was 
found that 75 per cent. of them were the re- 
sult of injury to the fingers, toes, hands, and 
feet—localities where we have an abundant 
supply of sensitive nerve filaments, so that 
it may be accepted as a well known and es- 
tablished fact that injuries of the hands and 
feet are more prone to be followed by tetanus 
than wounds in any other locality. 

Another form of peripheral irritation, 
aside from the traumatic, are pathological 
conditions due to inflammation, which affect 
the sensitive nerves the same as when the 
irritation is produced by aninjury. Tetanus 
produced in this manner has been observed 
asa complication in pleuritis, pneumonia, 
metritis; in fact, as a result of pathological 
conditions which involve in the same manner 
an extensive area of sensitive nerves as the 
effects of traumatism. In the idiopathic form 
of tetanus, authors still recognize a central 
lesion or point of irritation independently of 
any peripheral or eccentric pathological irri- 
tation. By this I mean central irritation by 
pathological conditions involving directly the 
brain or spinal cord, independent of trau- 
matism. Cases have been observed in the 
post-mortem room where well marked patho- 
logical conditions existed in the brain and 
spinal cord, independent of either traumatic 
pathological peripheral irritation, where dur- 
ing life the characteristic symptoms were 
well marked. These cases may serve to ex- 
plain the theory that the specific germs of 
tetanus once introduced into the system may 
have a special elective affinity for the nerve 
centres, and may there manifest their toxic 
influence by producing pathological condi- 
tions which induce tetanic spasms. Specific 
infection, then, must be recognized as the 
most important and essential factor in the 
etiology of tetanus. Recent literature on 
this subject seems to have established the 
fact, that like wound infective diseases, 
tetanus is simply an expression of a specific 
form of intoxication, which implicates, prin- 
cipally, the cerebro-spinal centres, the result 
of the introduction of specific microbes. 
This hypothesis does not lack analogy in dis- 
eases which are marked by a well-defined 
period of incubation, where a certain time 
elapses between the introduction of the virus 
and the active development of the symptoms; 
in other words, diseases preceded by a period 
of incubation, in contradistinction to diseases 
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which are caused by the introduction of a 
formed chemical poison, means simply that 
the germs introduced at the time when the 
injury was inflicted keep on multiplying 
until a sufficient number of them have been 
generated in the system, when the toxic ef- 
fects are announced by the active develop- 
ment of symptoms. If tetanus were the re- 
sult of the introduction into the system of a 
pre-formed or chemical poison, the active 
stage of the disease would commence as soon 
as the poison had entered the circulation, 
which evidently has never been the case. If, 
however, a certain period elapses from the 
time of supposed infection until the active 
development of the disease, we recognize the 
fact by well demonstrated analogy that these 
specific germs have been introduced into the 
system, and have found a favorable soil for 
their growth and multiplication in the cen- 
tral nervous system until their direct toxic 
effects are manifested by tetanic convulsions. 
The period of incubation in tetanus is not as 
well marked and definite as in some other 
infectious diseases, but the same can be said 
of other affections where there can be no 
doubt concerning their microbic origin, hy- 
drophobia, for instance. The most charac- 
teristic symptom of tetanus consists in tonic 
spasm of certain well-defined muscular 
groups, as a rule, the affection following in a 
descending direction. We will, for the sake 
of convenience, assume that tetanus has fol- 
lowed a compound comminuted fracture of 
the leg, and will describe the symptoms in 
their proper order. About the fifth or sixth 
day (the earliest period of incubation) our 
patient will probably complain of a certain 
ill-feeling in the broken limb, marked by 
irregular jerking; if, at the same time, he 
complains of general malaise, loss of appe- 
tite, of symptoms indicative of infection, we - 
should realize that these premonitory symp- 
toms are but the precursors of the gravest of 
all wound complications—tetanus. If these 
early symptoms are followed a little later by 
the appearance of trismus, there can be no 
further doubt as to the nature of the disease. 
By trismus, I mean a contraction of the mus- 
cles of mastication, as evidenced by difficulty 
in opening the mouth. Going still further 
down, other muscular groups are implicated, 
and we have what is known as opisthotonos, 
a bending backwards of the body in contra- 
distinction to emprosthotonos, a bending of 
the body in the opposite direction. Ifthe 
muscles on one side of the chest are 
affected, we have pleurosthotonos; if still 
further, all the muscles in the body (usually 
the extensors, however,) are affected, and the 
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entire body becomes rigid, we have ortho- 
totonos. Ifthe muscular spasms have be- 
come well developed, involving the area of 
the respiratory muscles, we expect an impair- 
ment of the function of respiration. By 
spasmodic contraction of the muscles con- 
cerned in that function, respiration becomes 
imperfect on account of the constant rigidity 
of the muscles which are active in producing 
the respiratury movements. 

The temperature is increased in almost 
every case, the rise depending upon the in- 
tensity of the infection, the acuity of the 
attack, and especially the rapidity with 
which the disease progresses. A limited area 
of muscular rigidity and a slight rise in tem- 

rature, are favorable prognostic indications. 

n some instances the temperature has been 
found unusually high. A temperature of 
108°, even 110°, as observed by Wunderlich 
and Billroth, denotes great danger, and is 
almost without exception followed by a fatal 
termination. These authors have placed 
stress upon the importance of temperature 
in tetanus, watching its rise in the axilla at 
different times of the day, and observing that 
an increase of temperature beyond 104° or 
105° is usually followed by death. Another 
curious fact has been noticed, and that is an 
increase in temperature after death. Wun- 
derlich explains the high temperature in tet- 
anus by assuming a loss of function, or a loss 
of control of the heat moderators in the 
brain, the heat centres being impaired by the 
direct action of the poison upon this particu- 
lar portion of the cerebral mass. The post- 
mortal rise in temperature has been attributed 
by Fick and Huppert to evolution of heat 
during the ebeapiclathon of the myosin. The 
sensorium usually remains unimpaired to the 
last, showing distinctly that that portion of the 
brain concerned in that function remains un- 
impaired, that the disease for some unknown 
reason expends itself upon the motor tracts, 
and especially upon that portion of the cere- 
bro-spinal system connecting the brain and 
a cord, the medulla oblongata. When 
the spasms are severe and prolonged, the 
respiration becomes impaired, the pulse small 
and rapid, and the surface of the body is 
bathed with a profuse perspiration. As the 
disease progresses, evidences of capillary 
stasis become more and more apparent, the 
eyes are suffused, and the visible mucous mem- 
branes livid; the tongue is coated, appetite 
diminished, and the bowels are obstinately 
constipated ; all causes of peripheral irritation, 
as a draft of air, loud noises, ete., will pro- 
voke easily a repetition of spasmodic attacks. 

The first attempt at an intelligent explan- 
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ation of the morbid anatomy af tetanus was 
offered by Rokitansky, who found on exam- 
ining the nerves supplying the injured part 
evidences of inflammation in the nerve it- 
self, and hence described the disease as a 
form of neuritis, a neuritis ascendens. As 
proof of this view of the disease he de- 
scribed the pathological conditions found in 
the affected nerves as consisting in an exuda- 
tion between the nerve fibres, granular de- 
generation and hyaline changes in the nerve 
fibres themselves, finally resulting in com- 
plete disorganization and disintegration. He 
regarded the disease essentially as a “ neuritis 
ascendens,” the morbid process commencing 
in the nerve at the point of injury, and ex- 
tending by continuity to the cerebro-spinal 
centres. All pathologists agree that the 
brain and spinal cord are always found ina 
state of congestion, but some go still further 
—Lockhart, Clarke, and Dickinson, for in- 
stance, asserted that the brain was not only 
hyperemic, but that there was an actual in- 
flammation of the cortex of the brain itself, 
resulting in granular disintegration. Others 
have found, on examining the spinal cord, 
pathological changes well marked in that 
portion of the nervous system, consisting of 
hyperemia, extravasation, softening, in- 
creased proliferation of connective tissue, de- 
generation of the anterior and posterior col- 
umns. Tyson, on the other hand, found in 
two cases well marked degeneration of the 
central canal and disintegration of the pos- 
terior columns of the cord. Aufrecht found 
cellular atrophy in the anterior and posterior 
cornua of the cord and granular degenera- 
tion of the gray substance of the cord. 
From all that I have stated it appears evi- 
dent that so far no unanimity exists among 

athologists in localizing the central lesion, 
but from what we have learned it becomes 


— that the most constant pathological 
c 


anges are found in the upper portion of 
the spinal cord. 


In considering the diagnosis, particular 


attention should be paid to the history of 
the case, fully eliciting the possibility of any 
previous traumatism or infection serving as 
a tangible cause. In cases of spasm of 
definite groups of muscles, we should ascer- 
tain the existence or absence of fever by the 
use of the thermometer. ; 

Although no uniform pathological condi- 
tion appears to have been found character- 
istic of tetanus, the weight of evidence points 
towards the spinal cord as the central seat of 
the lesion, in this respect showing a resem- 
blance to hydrophobia, an affection which it 
simulates in many respects. 
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Muscular spasm resulting from a neurotic 
source and limited to a group of muscles 
unattended by general infection, is not 
marked by rise in temperature. If, on the 
other hand, we have muscular spasm at- 
tended by an increase of temperature (par- 
ticularly if we have reason to believe that it 
is the result of previous traumatism or infec- 
tion), the case becomes suspicious, and merits 
a scrutinizing examination. In tetanus, as 
a rule, the muscles on the extensor side are 
affected, while in cases of inflammatory dis- 
ease in bones and joints, the contractions oc- 
cur on the flexor side. 

In the differential diagnosis, consider the 
possibility of toxic tetanus from poisoning 
with strychnine or any of that class of rem- 
edies which are known to produce tetanic 
spasms. ‘The mental condition of the pa- 
tient and the surrounding circumstances of 
the case will aid you greatly in eliminating 
such a cause. In strychnine poisoning, 
orthotonos is produced as soon as the drug 
has been absorbed, and tetanic spasms of 
muscular groups pass in a descending direc- 
tion. 

Hysteria may simulate tetanus, but you 
must remember that your hysterical patient 
cannot, for any length of time, maintain 
muscular spasm limited to definite muscular 
groups. The pupils of the eyes in tetanus 
are generally contracted, and the tempera- 
ture is increased, while in hysteria both of 
these symptoms are absent. 

The next disease which may be mistaken 
for tetanus is cerebro-spinal meningitis. If 
an epidemic of this disease prevails in your 
locality, carefully consider the differential 
diagnosis. In cerebro-spinal meningitis the 
symptoms point equally to an affection of the 
base of the brain, while brain symptoms 
proper do not belong to the clinical history 
of tetanus; hence, you will encounter symp- 
toms in the former which point towards an 
active inflammation of the meninges of the 
brain, as well as of the spinal cord. If the 
disease has lasted for a sufficient length of 
time, you will look for the symptoms aside of 
muscular spasm which characterize cerebro- 
spinal meningitis. Basilar meningitis is at- 
tended by symptoms indicating irritation at 
the base of the brain; and as it is almost al- 
ways of a tubercular nature, you will care- 
fully inquire into the history of the case, and 
concomitant tubercular lesions. 

(To be continued.) 
——_——_—_— 0+ aa 

—To relieve the pain and irritability of 
the bladder in inflammation of that organ, 
Prof. Gross gives tinct. opii camph. f.3j ter die. 
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LABOR COMPLICATED BY PLA- 
CENTA PRAVIA AND AN IN- 
TRAMURAL FIBROID 
TUMOR* 


BY JOHN MORRIS, M. D., 
Of Baltimore, Md. 


On Sunday evening, January 3, I was 
hurriedly summoned by Dr. William N. 
Hill, of this city, to a case of labor. The 
patient was in charge of Dr. Hill and Dr. 
I. I. Gross. Dr. Hill furnishes the following 
history of the case: 

“Dr. Gross first saw the woman last 
March, which corresponds with the date of 
her first month of pregnancy. He discov- 
ered a tumor in the left side, which caused 
the patient to complain of pain, especially 
while standing. After rest for a couple of 
weeks, warm applications, the administration 
of narcotics and iodide of potassium, she be- 
came convalescent and progressed favorably 
during the remainder of her pregnancy. On 
Saturday, January 2, at 9 p. m., she was 
delivered by a midwife of a living child. 
Dr. Gross was called in at midnight, and 
found the woman flooding from adherent 
placenta. He tamponed, gave ergot, and 
the hemorrhage ceased. Owing to the con- 
traction of the os and the partial projecting 
of the placenta, a full examination of the 
interior of the womb was an impossibility, 
although the size and appearance of the ab- 
domen were such as to lead Dr. Gross to the 
belief that there was asecond child present. 

“At 7 a. m., Sunday, the os was closed 
firmly on the projecting placenta; no hem- 
orrhage; ergot continued. I was called to 
assist Dr. Gross at 4 p. m., on Sunday, and 
found the os dilated sufficiently to admit the 
hand partially. Portion of placenta, not 
adherent, taken away. Appearance of womb 
as to size and irregularity remained un- 
changed, although examination by touch re- 
vealed no presenting part or membranes. 
Pains slight and at long intervals. The 
progress of the case afterwards, you yourself 
observed.” 

I saw the woman on Sunday evening. at 
6 o’clock, twenty-one hours after the delivery 
of the child. She was a respectable, intelli- 
gent colored woman over 40 years of age. 
She was quite feeble and greatly exhausted 
from pain, loss of sleep, and anxiety of 
mind, as well as the previous hemorrhage. 





* Reported to the Baltimore Gynecological and Obstet 
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She was, however, very patient and hopeful. | 
Fortunately the hemorrhage had ceased. I | 
first examined the child, as I was very 
doubtful, from the history given me, of the 
presence of a second one in the uterus. The 
baby was a healthy, wholesome little thing, 
and weighed about seven pounds. It was 
slightly larger than twin children usually 
are. I next made an examination of the 
abdomen. I found a tumor or hard mass 
nearly the size of a small child. It was 
solid and unyielding to the touch. It was 
not symmetrical in shape, and lay chiefly on 
the left side of the abdomen. This tumor 
presented no angles or projecting points, 
such as you would be likely to find in the 
case of a twin child. I then proceeded to 
make an examination per vaginam, and dis- 
covered the os partially closed and the pla- 
centa adherent on the left side of the cer- 
vix and anterior portion of the womb. I 
found great difficulty in passing the hand, 
and consequently determined to adminis- 
ter an anesthetic. She came readily under 
the influence of the chloroform; I intro- 
duced my hand, broke up the attachments 
of the placenta, and removed it en masse. I 
then made an exploration of the uterus, and 
found, as I anticipated, a large tumor. It 
was an intramural fibroid, and filled up the 
posterior and left lateral wall of the uterus. 
It terminated in a small pedicle or tumor 
the size of a walnut, which, covered by the 
mucous membrane, projected into the uterus. 
The continued use of ergot had produced 
violent contractions, and pressed the tumor 
tensely upon the placenta, thus deceiving 
the gentlemen in attendance as to the true 
character of the mass felt by abdominal ex- 
amination. 

This case presents some very singular feat- 
ures. The fact that a woman over 40 vears 
of age, suffered from a fibroid tumor, filling 
up the greater portion of the uterus, is in it- 
self, I think, an unusual circumstance. The 
attachment of the placenta to the cervix 
thus occasioning a partial placenta previa, 
was no doubt due to the law of selection, in- 
asmuch as the fundus did not afford a proper 
nutrient matrix for the support of the child. 
I would here remark (en passant) that the 
woman had not been pregnant for twelve 
years. Her pregnancy in this instance was 
no doubt due to the accident of the ovum, 
which came possibly from the left ovary, 
finding a nidus in the healthy cervix. The 
case taken altogether is a profitable one, 
and may possibly prove of service to all 
engaged in it. I had not met a similar one 
in an experience of forty vears. 
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TWO CASES OF DYSTOCIA.* 


BY L. E. NEALE, M. D., 
Of Baltimore, Md. 

Case 1. A white primipara, zt. 25 years, 
in labor at term with living child, present- 
ing L.S. I. A. breech movable above supe- 
rior strait and unaccompanied by inferior 
extremities. Descent failing, the attending 
accoucheur resorted to chloroform, manual 
extraction, Elliot’s forceps, with an unsuc- 
cessful result. Another physician also tried, 
with the patient under chloroform, (a) man- 
ual extraction, (6) to pull down a foot. Dr. 
N. was called in consultation, and after 
many trials, including the use of Tarnier’s for- 
ceps, which slipped, finally succeeded in bring- 
ing down a foot and extracting an asphyx- 
iated child, which was restored by Shultze’s 
method; mother well. The doctor called at- 
tention to the use of (1) Barnes’ method of 
decomposition, (2) the obstetric forceps in 
such cases of difficult frank (Pinard) breech 
labors. He referred to Tarnier’s explanation 
of the cause of difficulty in engagement and 
disengagement being due to the legs splint- 
ing the trunk, and thus preventing flexion 
of the same, and he thought that this fact 
might indicate the propriety of Barnes’ plan 
of treatment. He cited several authorities, 
and agreed with those who considered this 
method difficult, if not dangerous, when the 
breech occupied the pelvic cavity, and he 
was of the opinion that manual extraction 
directly upon the breech should not be ut- 
terly ignored. Most recent authorities sanc- 
tioned the use of the forceps in frank breech 
cases, Olivier declaring that the instrument 
may be applied to the breech even at the pel- 
vic brim. Lusk particularly recommended 
the Tarnier forceps, and Dr. N. thought the 
instrument should be tried before resorting 
to more dangerous instrumental measures. 

Case 2 was one of contracted pelvis occur- 
ing in an Irish woman, 30° years of age, in 
labor at term with third child. Her two 
former labors were terminated by forceps 
operation, the child dying on each occasion, 
and in this her third labor, with child pre- 
senting vertex R. O. I. P., head movable at 
brim, forceps and version both repeatedly 
failed, and the child here also died during 
the accouchement. Dr. N. was then called 
in consultation, and with great difficulty suc- 
ceeded in delivering by craniotomy a ten 
pound child. The puerperium was normal. 
The external pelvic measurements were nor- 
mal; the internal conjugate was about 27 





* Abstract of paper read before the Baltimore Gynecologi- 
cal and Obstetrical Society. 
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inches, the symphysis pubis was abont 23 
inches long, and had an exaggerated inclina- 
tion, and there was moreover a marked thick- 
ening of the pelvic bones. The entire build 
of the woman was short, stout, massive, and 
powerfully muscular, although there was no 
sign or history of rachitis. Dr. N. preferred 
version when practicable, to high forceps in 
contracted pelvis not less than 2} inches in 
smallest diameter, and he cited authority in 
support of this view. In such cases as labor 
at term with living child, he would at once 
resort to version if practicable; if impracti- 
cable, high forceps cautiously, and failing in 
this, craniotomy. With dead child present- 
ing head at the brim, craniotomy at once. If 
such cases should be seen early enough, labor 
should be induced by Krause’s method (in- 
troduction of a bougie into the uterus) about 
the 32d to 34th week of gestation, and even 
then, if necessary, deliver by version. 


DISPLACEMENT OF THE HEART TO 
THE LEFT, DUE TO CONTRAC- 
TION OF THE LUNG ON 
THAT SIJDE.* 


BY H. CLINTON M’SHERRY, M. D. 
Of Baltimore, Md. 


The patient, whom he presented to the 
Society for inspection, is a man aet. 32 
years, who has never been very strong, but 
especially during the last year has he been 
losing flesh and strength. He has had dys- 
pepsia for the past fifteen months, and for 
six months has been greatly troubled with 
shortness of breath. Six months ago he was 
attacked with hemoptysis, which has re- 
curred several times since, varying in amount 
from a tablespoonful to a half pint of blood. 
He has had inflammatory rheumatism and 
has a most pronounced family history of 
heart trouble, his grandmother, aunt and 
sister having died suddenly from this dis- 
ease. There is no family history of phthisis. 
Physical examination of the left side of 
the thorax reveals consolidation and _re- 
traction of the lung, with a cavity at the 
apex in front and another at about the 
lower angle of the scapula behind. The 
right lung gives evidence of very slight de- 
posit at its apex. The left side of the chest 
measures at the line of the costal cartilage, 
15 inches; right side measures at the same 
level, 16 inches, showing the left to be one 
inch smaller than the right. At the fourth 
costal cartilage the left side measures 15 
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inches, while the right side measures 16% 
inches, showing a difference at this level of 
1% inches in the same direction. Apex beat 
is felt a little over two inches to the left of 
the left nipple, in the sixth intercostal space. 
In percussing from right to left the heart 
duliness is found to begin a little over 13 
inches to the left of a line drawn longitudin- 
ally through the centre of the sternum. 

The patient has phthisis with cirrhosis of 
the left lung, with cavities at apex and at 
the angle of the scapula. No valvular lesion 
of the heart exists. 

The point in this case to which Dr. Mc- 
Sherry wishes to call particular attention is 
the marked displacement of the heart to the 
left side, owing to retraction of the cirrhosed 
left lung, which had occurred without any 
history of pneumonia or pleurisy. 

Displacements of the heart may be to the 
right or left, upward or downward, though 
the latter must be very unusual, for he was 
inclined to agree with a late author, who 
says “the heart hangs in the thorax like the 
pendulum of a clock, and when moved from 
side to side is raised.” He said that the 
heart could be displaced by being pushed 
aside by any increase in bulk of the contents 
of one side of the thorax; indeed, it is one 
of the signs of pleurisy, pneumo-thorax, etc., 
but records of cases in which the heart is 
drawn toward the affected side are compara- 
tively rare. Displacements to the left from 
such a cause he thought much more rare 
than to the right. He had seen one such 
case (reported by Dr. S. C. Chew), and had 
heard an interesting report of another by 
Dr. W. J. Jones at the last meeting of this 
Society. 

He had also seen one case of complete 
transposition of all the- viscera, but had 
never before met a case in which the heart 
was drawn to the left side by cirrhosis of the 
left lung, without a pre-existing history of 
pleurisy. He thought this displacement to 
the left might be mistaken for hypertrophy 
and dilatation of the heart. 


HospiITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. J. M. Da Costa. 


Anemia. 

In some respects, gentlemen, this is a very 
remarkable case that I bring before you. 
The patient is an Italian, fifty years of age, 
from whom we cannot obtain a very clear 
history, owing to his inability to speak Eng- 
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lish. We can, however, glean that he has 
been ill for one year, during which time he 
has suffered from shortness of breath and pain 
in the chest ; he has lost flesh, and grew in- 
creasingly weaker. When he entered the 
hospital his conjunctivee were pearly white, 
his tongue pale, and his spleen and liver 
somewhat enlarged. Cardiac dullness was 
increased in area. The first sound was feeble, 
the second distinct; his temperature was 98°. 
There was here marked evidence of anemia, 
and we asked whether there was any drain 
on the man’s vitality to account for it. There 
was no diarrhoea, and when we examined the 
urine there were no actual morbid ingre- 
dients; the specific gravity was 1013. Here, 
then, the only tangible evidence of disease, 
barring the enlarged liver and spleen, was 
the very decided anemia. Under these cir- 
cumstances the question arose as to the cause 
of the feeble heart and the shortness of 
breath ; were they merely the symptoms of 
an impoverished condition of the blood, or 


were they the disease itself? Now comes in 
a very important point; Dr. Penrose made 
an accurate count of the red blood corpus- 
cles, and found them reduced three-fourths— 
that is to say, where there would have 
normally been four there was only one, and 


while. well formed, they were noted to be 
pale. While the white corpuscles were di- 
minished, they were lessened only in propor- 
tion to the red. The heart, lungs, liver, 
spleen, and kidneys were repeatedly exam- 
ined with negative results, so that we were 
compelled to accept the condition of this 
man’s blood as the explanation of his condi- 
tion. As the spleen was enlarged, we looked 
upon this blood deterioriation as related to 
that organ; and as the patient comes from 
Southern Italy, where malaria is very preva- 
lent, we were caused to look upon malaria 
as the producing factor. 

He is still, as you see, anemic, but nothing 
like he was. He has now some color in his 
lips, and his tongue (which was pale) is now 
red. The first sound of the heart is much 
improved ; it now has some weight, and there 
is no murmur even at the base. The spleen 
has diminished somewhat in size, though the 
liver remains about the same. He has 
never had any marked dropsy, though there 
was some slight oedema of the feet when he 
first came in. His lungs are clear on wt 
cussion, the respiratory murmur is marked 
on the right side, and a little feebler on the 
left. Posteriorly, there is nothing about the 
lungs to attract attention. His urine now 
has a specific gravity of 1020, there is no al- 


bumen, and he now passes one pint more in 
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twenty-four hours than when he first came 
in. But the most striking point about the 
case is that so much has he improved that 
his blood now contains three-fourths of its 
normal amount of red corpuscles. The treat- 
ment that has brought this happy result is 
a matter of great importance. At first he 
was given five drops of Fowler’s solution 
thrice daily, which has all along been con- 
tinued; later, he was given a salt of iron, 
a partial double salt of sodium, and the 
pyrophosphate of iron, ten grains thrice 
daily. This was borne well; it did not 
irritate the stomach, nor constipate the bowels, 
though it is a big dose. This case is very 
interesting, both from a diagnostic and thera- 
peutic point of view. From the diagnostic 
point we may contemplate what symptoms 
anemia may produce, how, when the condi- 
tion of the blood is impaired, all other or- 
gans and functions may suffer, and how, 
when it is improved, they correspondingly 
improve. From a pathological view the 
etiology may arrest attention. I think the 
cause was malaria, but the spleen is not 
sufficiently enlarged to warrant me in 
calling it a case of decided splenic ane- 
mia; it. is not due to faulty nutrition or 
starvation, for the man is fairly well nour- 
ished otherwise. I incline to think, there- 
fore, that it was most likely due to malaria 
and the enlargement of the spleen, which we 
know is an important blood-making organ. 
When the red corpuscles are reduced, as 
here, from four to one, we have to deal with 
an extreme case. The therapeutics of this 
case possess more than usual interest. Ar- 
senic is a decidedly good remedy where the 
blood is impoverished; it is one of our best 
nerve tonics, and where the blood is altered 
with some poison behind this alteration, and 
especially if this be of the nature of ma- 
laria, arsenic is invaluable. In ordinary 
anemia it is also a good remedy, for it always 
rather tends to improve the condition of the 
blood, to increase the red corpuscles, but 
especially is this so when the nervous or 
glandular systems are involved, particularly 
if the cause be malaria. We have also here 
derived very remarkable benefit from the 
use of iron. This form of iron is but little 
used as yet, and I might almost say that its 


.external use originated in this house. I was 


experimenting to find a soluble salt of iron, 
that would not be irritating for hypodermic 
use, when I hit on this. The only clue I 
had was from a statement in a German med- 
ical journal that a salt formed by the addi- 
tion of sodium to some salt of iron might be 
thus used. I went further, and got the salt 
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I have introduced to you. It has been made 
oficinal in the last pharmacopeia. Having 
used it hypodermically with perfectly satis- 
factory results, I conceived the idea that it 
might be given internally, and I have been 
very much pleased with its use thus. It may 
be given to children, and it is extremely 
well borne. The dose will be from five to 
ten grains in solution in water. It does not 
irritate the stomach, and does not constipate 
—at all events, not nearly so much as any 
other salt of iron. We will now discontinue 
the arsenic, but keep on with the iron. 
Acute Endocarditis. 

Here is a colored man, 23 years of age. 
Six years ago he had an attack of rheuma- 
tism that confined him to bed for eight 
weeks, so it must have been a real severe at- 
tack. From this he recovered, and was per- 
fectly well until two weeks before his admis- 
sion to the hospital, when he again had 
theumatism of the knees, shoulders, and 
wrists. He was admitted to the hospital De- 
cember 28, when his temperature was 100, 
his pulse 96, his tongue coated, costive, 
knees swollen and painful; urine, sp. gr. 
1030, containing an excess of uric acid, but 
no albumen. His heart was examined at 
this time, and there was no murmur. At 
once, on the very first day of his admission, 
he was given ninety grains of salicylate of 
sodium. This treatment was continued 
until the 1st of January, at which time 
there was no fever and no pain. The 
salicylate was now stopped, and he was given 
quinine. Though the pains in his joints 
were gone, he complained of uneasiness and 
pain about the heart, and on the 8th of Jan- 
uary a soft systolic murmur was heard at the 
apex. Remember that the heart had been 
examined daily, but this murmur was never 
heard before. He was now given one ounce 
daily of bicarbonate of sodium, which he 
bore well, but the murmur still persisted. 
Here was an attack of acute endocarditis, 
affecting principally the mitral valve, devel- 
oped while the man was under observation. 
It is noted on the 15th that the murmur is 
still distinct. The alkali since the 12th has 
been reduced to half an ounce daily, because 
the urine was found to be alkaline. The 
temperature this morning (January 23) is 
99°, towards which point it has been slowly 
declining. There. have been many varia- 
tions; on one occasion it arose to 103°. 
There is now no pain on pressure over the 
cardia, there is no shortness of breath, his 
Tespirations are 24; but there is, to-day, a 
distinct but not harsh systolic murmur at the 
apex, followed by a second distinct sound. 
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The impulse is well marked, and there is no 
increase of cardiac percussion dullness. In 
the lungs, posteriorly, the respiratory mur- 
mur is rather feeble, especially on the left 
side, but there is no marked dullness. His 
pulse is only 64. Throughout the whole 
course of the disease his pulse has been cur- 
iously slow; taking the 6th when it was only 
54, it has varied from this to 60, 62, 64, 58, 
68, 60, 56; only once it rose to 90, which 
was a very temporary rise, as it was down 
again the same evening to 80, and the next 
day to 60. This pulse is the more remark- 
able because there has never been any peri- 
cardial effusion to interfere with the action 
of the heart. This is 4 curious case; years 
ago the man had rheumatism from which 
he recovered without any damage to his 
heart ; there was no heart lesion when he 
came in here, but the lesion actually develops 
under observation, when the joint symptoms 
have subsided. Another curious feature is 
that a lesion affecting a valve so important 
as the mitral, of origin unquestioned, has 
existed without any acceleration of the cir- 
culation, in fact, the pulse is really slower 
than normal. This case tends to confirm me 
in the conviction that has for some time 
been growing on me, that the salicylates are 
useless, in so far as they are expected to pre- 
vent cardiac complications. Do not misun- 
derstand me—their value is great and un- 
doubted in rheumatism, but they will not 
prevent the occurrence of cardiac lesions as 
sequelee of rheumatism. What treatment 
have we then that is better? Unquestion- 
ably, the alkaline treatment. Where, in 
the treatment of rheumatism, we note the 
least tendency towards heart complication, 
we should use alkalies, which are better than 
the salicylates, not only to prevent the heart 
lesion, but alsoto cure therheumatism. Fuller 
first advised us to saturate the system, giving 
half an ounce or an ounce of bicarbonate of 
sodium in twenty-four hours ; after a short 
time the urine will become alkaline, and we 
can then diminish the dose. The alkalies de- 
fibrinate the blood, and prevent deposits on 
the valves. Now the question arises whether 
this man is going to recover entirely, without 
any permanent heart lesion. It would be 
premature to formulate a positive opinion on 
this score. I believe, however, that he will 
get well without any marked cardiac disease, 
for the murmur is so very soft. There may 
be some little permanent roughening. Now 
the time has come in his case to give iodide 
of potassium, which we will do in doses of 
ten grains thrice daily, and we will reduce 
the bicarbonate of sodium to two drachms 
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thrice daily. His diet will consist of milk, 
broth, farinaceous articles, arrow-root, 
oysters, and but little meat. He will have 
no stimulants, and will get eight grains of 
quinine daily, which I think has a tendency 
to prevent relapses in rheumatism. 


Pilocarpine in Erysipelas. 

I bring these two cases before you to illus- 
trate the great value of pilocarpine in the 
treatment of erysipelas. In the first case 
there was erysipelas of the leg and face. He 
was given one-sixth of a grain of pilocarpine 
by hypodermic injection; two hours later he 
was given one-eighth of a grain, and was 
pufged with a mercurial pill. But he did 
not sweat freely. He was then ordered 
twenty drops of the fluid’extract of jaboran- 
di every two hours, when he did sweat, and 
the disease was checked in twelve hours after 
the first hypodermic; the temperature went 
down to normal, and he made a rapid con- 
valescence from that time. He is now taking 


twenty drops of the fluid extract thrice daily; 
he still sweats, and his urine has increased 
from two and a half to three and a half pints 
intwenty-fourshours. Thedrug did not have 
sialogogue effects, nor did it seem to have 
any action on the heart. The second case is 
one of erysipelasof the nose. On admission, 


the temperature was 1034°. After the in- 
jection of pilocarpine, it fell to 100°, later to 
99°, and has never since been up to the fever 
temperature. Neither of these patients have 
had any iron or quinine.. This pilocarpine 
treatment grows on me as oneof great value. 
I believe it is more especially useful in ery- 
sipelatous affections of the face, in those who 
are not feeble, and where we have no need 
to fear exhaustion. 


—— 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


SERVICE OF Dr. Roserts BARTHOLOW. 
Melancholia with Illusions. 


This woman, who is forty-nine years old, 
has been afflicted with melancholia for some 
time, and her case affords us the opportunity 
for some interesting studies. She worked in 
a match factory, but not among the phos- 
phorus, as she was employed in the box- 
making department. The first symptom of 
her present trouble was a loss of memory; 
she found herself only able to count the 
boxes with difficulty, and when counted she 
would forget the number. Following this 
came depression of spirits and apprehension 
for the future, a dread of poverty, and the 
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like. Then supervened wakefulness, born of 
a fear to go to sleep, lest she might die in her 
sleep; so that she would resist the inclination 
to sleep, thus working the double injury of 
mental strain in endeavoring to keep awake, 
and the necessary exhaustion from the want 
of sleep. With this wakefulness came illu- 
sions ; she would hear voices, not from any 
particular locality or person, but she would 
hear, at night, conversation. This is a 
point in connection with melancholia that 
requires your deepest attention, for when 
these poor creatyres “hear voices,” they will 
sometimes hear “a voice from heaven” com- 
manding them to commit murder or suicide, 
and such commands are not infrequently 
obeyed. This woman sees strange external 
objects; she will see persons and things in 
trees, which, for a time, seem real to her, but, 
by a process of reasoning she is able to con- 
vince herself that they are not material, but 
only illusions. Let me draw for you the 
distinction between an illusion, a delusion, 
and an hallucination. _ An illusion is the 
perversion of an object really seen, as in this 
case the woman really sees a tree, but she 
perverts it by her disordered cerebration into 
a person or something other than a tree; 
when one imagines that he sees something 
when he sees nothing, when he has no foun- 
dation for his imaginary object, it is an hal- 
lucination; and when he cannot, by reason, 
disabuse himself of his illusion or hallucina- 
tion, then it becomes a delusion. According 
to lawyers, delusions are proof positive ot 
insanity. In this case there is no delusion, 
because the woman can, by reasoning, con- 
vince herself of the illusive character of her 
perceptions. So, also, with the imaginary 
conversations; she can convince herself that: 
they are not really heard, and there is alsoa 
foundation for them, hence they constitute 
neither an hallucination nor a delusion, but 
merely an illusion. This foundation consists 
in the fact that she has ringing in the ears, 
which she perverts for a while, at times, into 
conversations. 

We will sometimes observe illusions or 
may be delusions of taste, when patients will 
persistently refuse food. Such a phenom- 
enon may have a foundation, as if there be a 
disordered stomach, and its correction may 
be under the control of reason, hence it 1s 
only an illusion ; but it may, on the other 
hand, have no foundation, based upon the 
idea that all food is poison, when it is, in 
reality, a delusion. 

Melancholia is a condition of depression, 
as acute mania is one of excitement. All 
the bodily functions are depressed, and this 
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must be taken into consideration in formu- | 
lating our therapeutics. We must carefully 
look to outside sources of mischief, as, for 
instance, the existence of constipation or 
dyspepsia. Constipation is a very common 
condition among melancholics, due, in part, 
to their indifference; it is wonderful how 

t will sometimes be the accumulation of 
fecal matter. The ancients, as we learn 
from the aphorisms of Hippocrates, thor- 
oughly realized this intestinal torpor, and we 
have the word hypochondriac, meaning under 
the ribs, as evidencing their appreciation of 
the rolé of the colon in producing this con- 
dition. We should see to it that the bowels 
of such patients are freely emptied, and we 
should then direct our attention to vivifying 
the cerebral functions. Most admirable re- 
sults will be derived from small (stimulating) 
doses of opium, and of the various prepara- 
tions I prefer the deodorized tincture, in 
doses of from three to five drops, three, four, 
five, or six times daily ; but it must be used 
with caution, lest it may “ vivify too much,” 
and produce an excessive excitement. The 
same rule will hold good with alcohol ; when 
we wish to use this drug as a stimulant, we 
should give it on an empty stomach, but 
when we intend it as a food, it should be 
taken with or just after the meal. Change 
of scene and out-door exercise will also be 
indicated, and this exercise should be di- 
rected just at the end of digestion, when the 
food is about to be assimilated into the 
blood, and when it will be benefited by an 
additional amount of oxygen to complete 
the metamorphosis. 

Diphtheritic Paresis. 

This boy talks as though his mouth was 
full of hot mush, and when he takes a drink 
some of the liquid flows out of his nose. 
When he walks you notice that he cannot 
combine the action of the muscles of the 
two sides with any degree of certainty. You 
must remember that there is an automatic 
mechanism and a voluntary mechanism. If 
you start to walk from here to the river, you 
put into motion a set of muscles that will 
work automatically, without any volition or 
direction on your part. When, however, 
I tell him to shut his eyes, and, extending 
his arm, to bring his forefinger to his nose, 
he brings into play his voluntary mechan- 
ism, and this, you see, he can only do with 
some difficulty. But there is here also some 
derangement of the unconscious or automatic 
mechanism, as evidenced by the failure of 
the veil of the palate to perform its duty, 
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allowing the regurgitation of fluid. He has 
had diphtheria recently, and we have the 
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sequel of paresis from head to foot. You 
must draw the distinction between paresis 
and paralysis, the former indicating only a 
partial, while the latter means an entire loss 
of power. If the faradaic current fails, 
these cases wili usually respond to galvan- 
ism, which should be employed until the re- 
action to the faradaic current is re-estab- 
lished. If the muscles fail to respond to gal- 
vanism, then we know that the true muscular 
tissue is replaced by connective tissue and 
fat, but it is very seldom that we find cases 
so far gone. It is a singular fact that in 
many cases the muscles will respond to the 
stimulus of the will, even before the reac- 
tion to the faradaic current is established. 
The use of electricity serves two purposes; it 
puts the muscles in use, and improves the 
circulation. If there is incontinence of 
urine, an urethral electro may be passed into 
the urethra, the non-insulated portion being 
placed at the neck of the bladder, and the 
other pole over the genito-spinal centre ; the 
same procedure may be used for atony of 
the bowels. In bad cases I would use the 
alkaloid strychnine, hypodermatically, one- 
sixtieth of a grain every day or two or two 
or three times a week; it will tone up the 
nervous system. In less severe cases I would 
give the same drug internally. 
B. Strychnine. gr. gy. 
Acid phosphoric dil., gtt. x. 
S.—For one dose, well diluted, thrice 


daily. 


The general nutrition must be increased, 
which can be best accomplished, I think, by 
the use of officinal syrupus hypophosphatum 
cum ferro. 

Stomachic Vertigo. 

My hour has so nearly expired that I can 
do no more than merely show you this man 
and say that I consider Fowler’s solution, in 
doses of two drops in water, thrice daily be- 
fore ineals, combined with a rigid supervis- 
ion of diet, as the best treatment for stom- 
achic vertigo. 


0 <i 


MEDICAL SOCIETIES. 


BALTIMORE GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY. 
Discussion on Labor Complicated by Placen- 
ta Previa. (see page 197.) 

Dr. B. B. Browne remarked that about 
ten years ago he had had a somewhat similar 
experience, the patient also being a colored 
woman. He was called to a case, which had 
been attended by a midwife, about twelve 
hours after the delivery of one child, to de- 
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liver the other, which the midwife said 
was fast and could not come away. Upon 
examination, a sub-peritoneal tumor as large 
as a foetal head at full term wasfound. The 
tumor had attained this large size during the 
period of pregnancy. With involution of 
the uterus the tumor decreased rapidly in 
size, and at the end of six weeks could 
scarcely be detected. This case was reported 
in the Am. Jour. of Obst., vol. x., p. 39. 

Dr. Morris asked Dr. Miltenberger’s opin- 
ion as to the theory advanced in the paper, 
that the ovum had by a law of selection at- 
tached itself’ to the cervix, not finding a 
‘proper nutrient nidus in the body of the 
aterus. 

Dr. Miltenberger thought the theory a 
very plausible one. . 

Dr. T. A. Ashby asked Dr. Morris whether 
menstruation had occurred during pregnancy 
in the case which he had related. Several 
cases had been reported in, journal literature, 
when menstruation had continued during 
pregnancy, and the explanation offered was 
based upon the discovery of polypi and sub- 
mucous fibroids in the uterus. In the classi- 
cal case reported some years ago by Dr. L. 
M. Yale, menstruation was observed in a 
pregnant woman, and upon examination a 
very small polypus was found and removed, 
and hemorrhage did not again occur during 
pregnancy. 

Dr. Ashby was of the opinion that the 
explanation offered by Dr. Morris to ac- 
count for the position of the placenta was 
4 most rational one. The presence of the 
tumor had, no doubt, prevented the ovum 
from becoming engrafted upon the mucous 
membrane covering it, and as the tissues 
about the cervix were in a healthy condition, 
a favorable site was offered for the develop- 
ment of the decidua and the growth of the 
ovum. 

The doctor then related the following his- 
tory of a case which he had attended about 
a year ago. He was first called to see the 
patient during labor, and learned that she 
was over five months advanced in pregnancy. 
For two weeks she had been losing large 
quantities of blood, but this circumstance 
had not attracted serious attention until se- 
vere labor pains set in. Upon examination 
he found the placenta firmly attached to the 
right side of the cervix, but a large portion 
which lapped over the internal os had be- 
come detached. Hemorrhage had resulted 
from this detachment, and the copious loss 
of blood had destroyed the life of the foetus, 
which had evidently been dead for several 
days. The breech presented: after some de- 


Medical Societies. 





| Vol. liv. 


lay in dilating the cervix, delivery took 
place. The placenta being firmly adherent, 
was detached with some difficulty. The pa- 
tient made an uninterrupted recovery. Dr, 
A. considered that the occurrence of the 
abortion had proven a conservative process, 
as the full development of the child would 
doubtless have led to more serious complica- 
tions. In this case there was no evidence of 
a fibroid tumor, but impregnation had fol- 
lowed pretty closely upon the birth of a 
child, which may have accounted for the oe- 
currence of a placenta previa. 

Dr. Miltenberger said he thought that the 
presence of an intramural fibroid would not, 
as a rule, cause hemorrhage during preg. 
nancy, although polypi are very apt to do so. 

Dr. Brown asked Dr. Miltenberger if it 
was not his experience that fibroid tumors 
increased very rapidly during pregnancy. 

Dr. Miltenberger replied that, at the mo- 
ment, he remembered three cases of preg- 
nancy complicated by fibroid tumors. In 
two of these there was marked increase in 
the size of the growth during gestation, and 
rapid disappearance after confinement. Both 
occurred in young women. 

Dr. W. P. Chunn thought that hemor- 
rhage might be caused by the unequal con- 
traction of different portions of the uterus, 
due to the presence of the tumor, which 
might also, to some extent, have prevented 
the expulsion of the placenta. Dr. Emmet 
had related a case in which alarming hemor- 
rhage followed the extraction of a sub- 
mucous fibroid, and was only checked after 
a second tumor, which was found in the 
parenchyma, was removed. 

Dr. Robt. T. Wilson referred to a patient 
of his, who told him that the only time she 
menstruated or had any bloody discharge 
from her uterus was during pregnancy, but 
that during that period the flow appeared 
regularly each month, ceasing after labor 
had taken place. His patient was a white 
woman, and had no fibroid tumor. 

Dr. Morris believed that hemorrhages dur- 
ing pregnancy did not result from intra- 
mural fibroids. As regards the prognosis in 
these cases, he felt safe in telling the friends 
that the tumor would disappear. 

Dr. Browne remarked that the existence 
of fibroid tumors in the uterus was a recog- 
nized cause of sterility, but when pregnancy 
does occur in such cases, the tumors increase 
rapidly in size with the development of the 
uterus. After delivery, with involution of 
the uterus, the growths quickly diminish in 
size and frequently disappear altogether. 

Dr. Neale referred to two cases, the history 
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of which he had read before the Maryland 
Medical and Chirurgical Faculty. 

Case 1. Mrs. A. P., xt. 28, was delivered 
of her fourth child, after a perfectly normal 
and easy labor. A teaspoonful of fluid ex- 
tract ergot was given post-partum, but a 
considerable bloody discharge with severe 
after-pains continued for twelve hours, when 
the patient expelled from her uterus a fibroid 
tumor, which the doctor preserved. Its 

resence had not been suspected. 

Case 2. Mrs. M., American, xt. 20, was 
delivered with forceps after a difficult and 
tedious labor. The uterus, after expulsion 
of the placenta, although firmly contracted, 
would not descend below the umbilicus. 
Both Dr. Miltenberger and Dr. N. made 
careful vaginal examinations and diagnosti- 
cated a fibroid tumor, apparently about the 
size of a man’s fist, in the posterior uterine 
wall. Nothing of special note occurred 
until the eighth day, when the patient passed 
from her uterus a fleshy mass, described by 
the nurse as being “like a miscarriage, and 
resembling in consistency the gizzard of a 
chicken.” It was thrown away by the 
nurse, but both physicians considered the 
case analogous to Case 1. 

Dr. Neale considered these cases especially 
interesting as occurring in young white 
women, and thought the fact of spontaneous 
post-partum expulsion might have some 
bearing upon the treatment and prognosis. 

Dr. Morris referred to a patient of his, 
who, about eight days after each of her con- 
finements, had passed a fleshy tumor from 
her uterus. Dr. Miltenberger had kindly 
attended this patient in one of her labors for 
Dr. Morris, and had had an opportunity to 
examine one of these tumors. Dr. Morris has 
seen notices of similar cases in foreign text- 
books, but has never seen “them in our own. 


CLINICAL SOCIETY OF MARYLAND. 


Meeting January 8, 1886. 

Discussion on Displacement of the Heart. 
(See page 199.) 

Dr. Randolph Winslow wished to know 
if Dr. McSherry thought a man could have 
cirrhosis of the lung without having phthisis. 

Dr. McSherry—I have stated that this 
man has phthisis. 

Dr. Winslow—Do you think he could 
have cirrhosis without having phthisis? 

Dr. McSherry—He might have a chronic 
interstitial pneumonia. 

Dr. Winslow—You think, then, that he 
might have cirrhosis without phthisis ? 


Dr. McSherry—No, I should say he could 
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not have cirrhosis without phthisis; but im 
making this statement, I wish it to be un- 
derstood that I make a distinction between 
the terms phthisis and tuberculosis. 


PHILADELPHIA CLINICAL 
SOCIETY. 
Discussion on Perityphlitis. (See page 165.) 

After the reading of the paper, Dr. James. 
B. Walker said he wished to give special 
emphasis to the “doughy” sensation men- 
tioned by the author. This is a pathogno- 
monic indication of deep-seated pus, in em- 
pyema, hepatic abscess pointing towards the 
thorax, as well as perityphlitis, and is of 
great value, inasmuch as fluctuation is rarely 
appreciable under these circumstances. In 
cases of prolonged effusion in the pleural 
cavity, when the effusion has become puru- 
lent, the “doughy” sensation is apt to be 
found in the thorax, at the most dependent. 
portion, overlying the empyema, and an ex- 
ploratory puncture should always be made 
with the hypodermic needle. 

Dr. L. ion Hall asked whether grape 
seeds, cherry stones, etc., were necessarily a 
cause of perityphlitis. 

Dr. Hanna T. Croasdale mentioned a case. 
of inflammation which was subacute in char- 
acter, confined to the right iliac region. The- 
patient became greatly emaciated; hands. 
very thin, almost transparent; there was a 
feeling of discomfort rather than pain; no 
febrile symptoms. Under careful taxis and 
manipulation peristaltic action was set up, 


‘causing the expulsion of masses which had 


been accumulating for months—bits of linen 
thread, seeds of small fruits and vegetables ; 
some of the tomato seeds had sprouted. Re- 
lief came gradually, and there was finally 
complete restoration to health. 

Dr. James B. Walker considered this a 
case of typhlitis, causing paralysis of the in- 
testinal wall, and allowing accumulation with 
impaction in the cecum. He also called 
attention to the difference in the decubitus 
between general peritonitis, and localized 
peritonitis confined to the pelvis. In the 
former the patient is more comfortable with 
the thighs flexed, relieving the tension of 
the abdominal muscles; in the latter, the 
thighs are extended, because contraction of 
the psoas and iliacus muscles would add to 
the pain, instead of relieving it. 

Dr. Edward R. Stone reterred to the im- 
portance of cedema as an indication of pus 
in serous cavities, and spoke of its import- 
ance for the same indication in the subcutan- 
eous tissue of the mammary gland. 
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for any seed to be seen, 
had been formed in the 
Dr. Croasdale, manipul 
aggravated rather than 
toms. Flexure of the thighs is 
common in perityphlitis ; still it d 
and its absence and the absence of fluctua- 
tion must not be taken as evidence that no 
pus is present. When the pus is deeply 
seated, the overlying colon may give rise to 
a clear percussion note if the percussion be 
superficial, but on deep percussion dullness 
is generally found. 
Dr. Charles K. 


on 


not very 
oes occur, 


Mills then read a paper 


Catalepsy. 


After the paper had been read, Dr. James 
B. Walker spoke of a case of catalepsy of 
which he had heard through another practi- 
tioner. The patient was a sailor, and when 
at work on the vessel drawing rope or any 

he would be seized 
epsy, and remain in 
ed to be in for a few 
on with his work. The 
e epileptic. 
son wished to know in 
was more likely to oc- 
f the artificial produc- 


occupation whatever, 


ditions are more frequent 
they were once thought to be. 
ers that the artificial production 
dition is apt to upset the nervous 
atime. he disease is not very 
this latitude; more common in t 
and tropical climates, 

Mary Wn. 

1527 Green St. 


He consid- 
of the con- 
system for 
common in 
he warmer 


Lits, M. D., 
Reporting Sec. 


PATHOLOGICAL SOCIETY 
PHILADELPHIA. 


Meeting, November 12th, 1885. 
<— president, J. C. Wilson, M. D., in the 
chair. 


Dr. Fussell presented specimens from a 
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Male, st, 95 
fever. Sings 
5 years, has had 
ppuration of the 
General health Was good, 
Was first seen by Dr. F. July 14th, For 
several weeks he had had earache, with 
one slight chill. When seen, hearing Was 
very poor, membrane tympani opaque, swell. 
ing and redness over left mastoid Process, 
and temperature elevated. 
condition grew Worse, and an 
made over the mastoid process, 
to find pus. On extending 
a few days afterward 
and he was 











neous surface. At 
cells were found 
er half of the pro- 
cavity filled with 

d bone; this com- 
eear. The walls 
thickened, easily 
nd the seat of a 
The sinus contained 
nges over this spot 
not inflamed, but 








The meni 
were discolored, though 
there was a patch of inflammation over the 
anterior edge of the left lobe of cerebellum. 
Brain substance was normal. Remaining 
organs were not remarkable, except the right 
lung, which contained in its apex two small 
abscesses. From the condition of the sinus, 
the reporter thought there had been an ac. 
tual admixture of pus with the blood. 

Dr. Packard presented an “ Anomalous 
Lung.” It was taken from the body of a 
ht’s disease. © From 
he lower lobe of the 
& springs a tongue-shaped _ process 
ented, crepitant lung tissue, 23 inches 
ong and 2 inches wide at its base, resting 
| upon the diaphragm, its upper surface being 
| in apposition with the under surface of the 
lower lobe. Dr. Packard had recently seen 
in the body of another negro a similar anom- 
aly, except that the process was smaller and 
situated more anteriorly, 
Dr. Musser presented a “Cystic Kidney.” 
It was the right kidney, and was taken from 
the body of a man, set. 72 years, who died of 
apoplexy. The kidney was cirrhotic, and it 
| Contained two cysts, the larger occupying the 
| Upper one-fourth of’ the organ. Its walls were 
| firm, and contained clear fluid, in which floated 
| Cheesy masses, which the reporter thought 
| Were degenerated pus. When first seen the 
' patient was passing small quantities of bloody, 
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highly albuminous urine, and complained of 
ain in the right renal region. These symp- 
toms were apparently due to an acute process 
afted upon the chronic lesion. The blood 
and most of the albumen disappeared, but 
the pain persisted. Was this pain due to 
the cyst? 

Also, a “Carcinoma Mamme,” removed 
from the body of a woman, xt. 75 years. The 
breast had been injured eight years ago, and 
three years afterwards the tumor was noticed. 
There was never any pain inthetumor. The 
lymphatic glands of the axilla were involved. 
In addition, there was a large lipoma of the 
back of the arm. She had frequent attacks 
of severe pain in the tibia and left parietal 
bone, apparently due to periostitis, and not 
to any secondary growth. There was no 
syphilitic history. 

Also specimens from a case of “ Diabetes 
Mellitus.” Female, et. 43 years. Had a 
vesico-vaginal fistula 14 years. Diabetes had 
existed, without apparent cause, two months. 
Patient was unusually fat, and had _ lost 
no weight. She died of coma. Temperature 
in the abdominal cavity three hours after 
death, was 107.8° F. Liver large and fatty ; 
gall bladder contained 30 stones. Kidneys 
fatty. Pancreas normal. Blood had a most 
marked lactescent appearance, and after 
standing 12 hours globules of fat collected 
on its surface. Lacteals in the mesentery 
engorged with chyle. Microscopic examina- 
tion of lungs showed no fat emboli. In the 
the urinary bladder was a large phosphatic 
calculus. Dr. Osler thought the peculiar 
condition of the blood was what we should 
find normally in a person dying during di- 
gestion, and called attention to the fact that 
very frequently in diabetes there is engorge- 
ment of the lacteals. 

Also a “Foetus Papyraceus.” The mother 
was delivered in the morning of a mature 
living child and in the evening of this foetus. 
It is apparently of the fifth month of preg- 
nancy, and with the exception of shriveling 
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great rarity of solid tumors in this locality 
was mentioned. 

Dr. Osler asked if the patient had a rheu- 
matic history, although his specimen was 
rather large for a subcutaneous nodule oc- 
curring in rheumatism. 

Dr. Roberts knew nothing of the history. 

Dr. Nancrede presented “Fluid from an 
Encysted Hydrocele.” ‘The fluid contained 
large numbers of dead. spermatozoids. 

Dr. Hughes presented a “ Primary Car- 
cinoma of the Liver.” Female, st. 58 
years. A daughter died of cancer of the 
uterus. She had been in good health till 
eighteen months ago, when flesh and strength 
began to fail, and with this there were occa- 
sional attacks, lasting about a week, of head- 
ache and sick stomach, followed by diar- 
rhea. There was pretty constant lancinat- 
ing pain in thehepatic region. Five months 
ago she had an attack of jaundice (her only 
attack), lasting two weeks, and at this time 
a tumor was detected in the liver. At the 
autopsy, the liver was found much enlarged, 
and scattered through its substance were 
firm caucerous nodules, varying in size from 
an orange to a’pin’s head. In addition to 
these, there were several cysts, one in the 
left lobe two inches in diameter, filled with 
clear fluid. The liversubstance between the 
cancerous nodules was normal. The gall- 
bladder was full of healthy bile and the 
ducts patulous. There were no enlarged 
glands in the fissure of the liver, but the 
retro-peritoneal and mediastinal glands were 
increased somewhat in size, and the seats of 
secondary deposits. With these exceptions, 
there was no growth outside the liver. The 
intestines were crowded into the left side of 
the abdomen by the enlarged liver. The 
stomach was very small, only one inch in 
diameter at its fundus. There was an intus- 
susception three inches in length at the ileo- 
cecal valve, which, on being reduced, which . 
was effected with some difficulty, showed the 
apposed surfaces of peritoneum covered with 


and paling of the skin is quite normal. The | lymph. 
cord is thin and soft, its length unknown.| Dr. Formad presented specimens and read 
The placenta is thin, flat, compact and whit- | a paper on “An Analysis of 250 Autopsies 
ish-yellow, apparently having undergone | on Drunkards,” illustrating the most prom- 
complete fatty degeneration. | inent anatomical lesions of chronic alcohol- 
Dr. J. B. Roberts presented a small tumor, ism. He considered the most conspicuous 
the size of a hickory nut, which he had re- | lesions to be cyanotic induration of the 
moved from the back of the wrist of a voung | kidneys, fatty infiltration of the liver, and 
man. ‘It had the clinical appearance of an | mammillated stomach. His cases had been 
ordinary ganglion, but attempted evacuation | those in which there had been a history of a 
showed it to be solid. It was then enucleated | long-continued series of debauches, the sub- 
and found to have been developed within jects often dying in one of these debauches, 
the theca of the tendon going to the middle | and did not include moderate drinkers or 
finger, and probably between its fibres. The | those who perished after imbibtion of an 
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enormous quantity of alcohol without an 

previous chronic excesses. He thought that 
the exposure, irregularities of diet, etc., inci- 
dent to a state of drunkenness had much, 
probably more than the alcohol itself, to do 
with the production of the lesions, but it 
was not at all possible to separate one from 
the other. He gave a long list of lesions 
considered by various authors to be results 
of chronic alcoholism, among which the cir- 
rhotic liver, with contraction, held a promi- 
nent place.. He had ‘himself at one time 
considered cirrhosis a very frequent if not 
almost necessary concomitant of long-con- 
tinued excessive use of alcohol, and had 
even testified in court that a certain person 
was not likely to have been a hard drinker, 
because at the autopsy no cirrhosis of the 
liver was found. He had thought, too, that 
the connection between the two was so close 
that it was impossible to have a case of cir- 
rhosis without a previous history of alcohol- 
ism,as is held by various authors. There- 
fore, it was surprising to him to meet in his 
250 autopsies with only 6 cases of cirrhosis 
of the liver with contraction. In 220 cases 
the liver was considerably or even very 
much enlarged, the enlargement in most 
cases proving to be due toa fatty infiltration. 
Cyanotic induration of the kidney and 
chronic gastritis, with mammillation of the 
stomach, were found in nearly every case. 
This cyanotic induration is peculiar, and dif- 
terent from the cyanotic induration due to 
heart disease. Ata future meeting, he will 
give a detailed account of the above lesions, 
and a more extensive analysis of the cases. 

Dr. Tyson could not speak from a system- 
atic observation of a large number of au- 
topsies in the cases of confirmed drinkers, but 
he remembered distinctly being surprised in 
several cases by the absence of cirrhosis 
where he confidently expected to find it. 

Dr. Wilson said that Anstie, in the article 
on “Alcoholism in Reynolds’ System of 
Medicine,” had called attention to the com- 
parative infrequency of contracted liver in 
confirmed drinkers. This observer, in an 
extensive out-patient practice in London, 
had seen large numbers of cases of alcohol- 
ism, but very few among them presented the 

hysical signs of cirrhotic (contracted) liver. 
The experience of the staff at Blockley Hos- 
pital sustains this view. There many of the 
patients are soaked with alcohol, but even 
among those whose death is directly or indi- 
rectly due to alcoholic excess, fatty liver is 
much more common than contracted liver. 

Dr. Osler thought the experience of pa- 
thologists and morbid anatomists, with his- 





| Vol. liv. 


tories of patients, is not of the most satisfac- 
tory character, he often having had cases to 
dissect where he knew very little of the his. 
tory. Before saying these cases were chronic 
alcoholics, Dr. Formad should present more 
specific statements about them. His own 
experience with livers, in a large number of 
autopsies on cases of chronic alcoholism, had 
led him to divide them into four classes :—1, 
Those in which the condition of the liver js 
pretty satisfactory; some of these cases may 
take alcohol for many years and yet the 
liver pass muster; (2) Fatty cirrhotic livers; 
the cirrhosis may not, perhaps, be distinct to 
the naked eye, but plainly shown by the mi- 
croscope; this is the largest class; (3) Hob- 
nail livers; these he would say were much 
more common than in Dr. Formad’s series; 
(4) Hypertrophic cirrhotic livers. The dif- 
ference between his observations and those 
of Dr. Formad might possibly be accounted 
for by a difference in the form of alcoholic 
beverage taken. He had not observed the 
special form of kidney described by Dr. 
Formad. In reply to a question, he said in 
order of frequency hé would place them, 
fatty cirrhotic, hob-nail, hypertrophic, cir- 
rhotic, apparently normal. 

Dr. 8. Solis-Cohen said there were certain 
theoretical considerations which suggested 
themselves in this connection. The text- 
books teach that the lesions of alcohol are of 
two kinds, sclerosis and steatosis. It is 
known that in some organs the fibrous 
change precedes the fatty one. The latter 
is the higher grade of degeneration. The 
subjects of Dr. Formad’s autopsies were con- 
firmed whisky-soakers, in whom one would 
expect to find more intensity of degeneration 
than in those whose use of alcohol, though 
persistent and excessive, was not so outrage- 
ous. Another point which had not been al- 
luded to, was the fact that some lesions 
might result from a local action of the 

ison upon the tissues—while others might 
due to its systemic action. No study of 
the subject could be complete in which these 
points were overlooked. ; 

Dr. Randall suggested that the point 
touched upon by Dr. Osler—the character 
of alcoholic beverage—might be very im- 
portant. In Vienna, among the beer-drink- 
ers, he had found the fatty liver much more 
common: than the cirrhotic, while in Eng- 
land, where much gin is drunk, and he should 
suppose in Scandinavian countries, where they 
drink altogether strong spirits, the cirrhotic 
liver is doubtless comparatively frequent. 


Dr. Musser had recently had to go over 
the records of the Pathological Society, es - 
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cially in liver diseases, and had found the 
total experience of different observers the 


same as Dr. Formad’s, and also in those cases ! placental tissue. 


cirrhosis was caused not so much by heavy 
drinking as persistent drinking of spirits, and 
on an empty stomach. 

Dr. Formad presented the “Sac of an Ex- 
tra-uterine Pregnancy.” The woman from 
whom this was removed had not suspected 
that she was pregnant. 
health till twelve hours before death, when 
she was suddenly seized with excruciating 
pain in the left groin, rapidly followed by 
collapse. On opening the abdomen, it was 
found to contain at least a gallon of partly 
clotted blood. About the middle of the left 
fallopian tube was the sac, with a rent in its 
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posterior wall. This sac was one inch in 
diameter, and contained clotted blood and 
The uterus was twice its 


| normal size. The foetus was not found. 


Also “An Aneurism of the Ascending 
Aorta Rupturing into the Pericardium.” 
The patient was a laboring man, and had 
considered himself in perfect health. He 
died very suddenly. The aneurism, one-half 


She was in perfect | inch in diameter, was situated just above the 
| posterior aortic leaflet, and had broken 


through the wali of the aorta at the point 
where it touches the descending cava. The 


| cavity of the pericardium was fully dis- 


tended with clotted blood. 
W. E. Hueues, M. D., 
Recorder of Soe. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Cases of Congenital Malformation of the 
Eyes. 

Dr. F. Richardson Cross thus writes in the 
Brit. Med. Jour.: 

Symmetrical Microphthalmos.—F. L., a fe- 
male child, four months old, was brought for 
my opinion as to its power of sight. The 
child was well grown, the head and face well 
shaped. The. orbits were fully developed, 
but the lids were small and lay deep in the 
orbit, giving an appearance as if each globe 
had been enucleated. The lids were usually 
closed; when open, a mere chink existed be- 
tween them. This chink (the palpebral fis- 
sure), when more closely examined, was of a 
good length from side to side, the external 
canthus being drawn inwards to some ex- 
tent; the lachrymal passages were well devel- 
oped, and the caruncle fairly large. Under 
the lids, imperfect eyes could be recognized, 
moving sluggishly in the direction of a light, 
or of objects, or of the mother’s voice ; and 
small dark corner appeared between the 
narrow palpebral fissures. There was a dis- 
tinct tendency to inward squint. The move- 
ments of the eye were cramped, but the 
globes could roll fully from side to side. 
The lids were separated with some difficulty, 
the rim of the palpebral fissure being some- 
what tense, and with scarcely any vertical 
separation. Healthy conjunctiva covered 
much contracted symmetrical eyeballs. The 
cornea in each had a diameter of two lines, 
and projected in front of the rest of the 


globe in natural proportion. 


A complete 
blue-grey iris, with pupil, existed in each 
eye. No further definite examination could 
be made. But the child seemed to possess 
very small eyes, of which the various con- 
stituents were all atrophied, and in due pro- 
portion. Four elder children had been 
born, quite healthy in every respect, except 
the third, who died when ten months old. 

Dr. Fairbanks, of Wells, writes that, 
when this third child was born, “the orbital 
cavities were so small, and the lids so rudi- 
mentary, that it was impossible to discover 
anything resembling an eyeball.” He adds: 
“T have seen the last child, and it is in quite 
a different condition.” 

When the third child was about two 
months in utero, the mother was very much 
frightened by an old tramp, who came into 
her shop and threatened and abused her. 
This old woman had peculiarly small and 
sore eyes, which made a great impression on 
Mrs. L. the whole time she was carrying the 
child. When the child was born without 
eves, the mother at once attributed it to the 
effect produced on her by the old woman. I[ 
consider, from a recent examination of L., 
that the eyes are growing larger, and the 
power of vision is somewhat improving. 
Several cases, both of congenital absence of 
the eye and of its atrophy, have been put on 
record; but the microphthalmos seldom 
seems to be symmetrical, nor is the eye usu- 
ally so perfect as in this case, whilst the ap- 
parently complete anophthalmos of the 
earlier child adds to its interest. 





Irideremia.—The subject was Daisy C., 
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aged two years, a well formed child. The 
palpebral aperture was narrowed, a broad 
fold of skin passing from the upper to the 
lower lid, hiding the caruncle. There was 
constant rolling nystagmus, the eyes were 
well shaped, and perhaps rather small. The 
child looked towards shining objects (watch, 


silver pencil-case), but without any power of | 


fixation. It was said to find its way about 
the nursery, avoiding obstacles; and it was 
believed to recognize jam on bread, and to 
choose this in preference to butter; but the 
power of vision was much impaired. The 
eye did not seem particularly over-sensitive 
to light. The cornea, sclerotic, and globe of 
the eye, appeared perfectly normal. The iris 
was entirely absent. Eserin used for several 
days gave no appearance of an iris; but, 
without any leading question from me, the 
father, who is a most intelligent man, volun- 
teered the information that the child had 
been holding objects more closely to the eye. 
This statement might be of importance as 
showing the presence of the ciliary muscle. 

Direct examination with the ophthalmo- 
scope showed a perfectly clear red rim round 
the lens. The lens appeared cloudy in 
places, according to the direction of the 
mirror; and the shadow passed in every 
direction, asin myopia. The fundus was pale 
red, with well defined retinal and choroidal 
vessels, The discs appeared white, with ir- 
regular edges, the vessels in the neighbor- 
hood being tortuous. There was no posterior 
staphyloma, nor atrophic patch. The appear- 
ance suggested a former neuritis, but was 
such as is not unfrequently seen in hyper- 
metropia. 

I will not trust myself to speak of the 
presence or absence of the ciliary processes 
in this case, asI find no special note of it, 
and have had no opportunity of repeating 
the examination. Some authors allege that 
these processes can be clearly seen in cases 
of iridereemia; whilst others, on the con- 
trary, assert that they are absent. Their 
absence is rendered probable by the fact that 
they are developed with the iris from the 
front part of the outer layer of the optic 
vesicle blending with the mesobiast which 
partly passes in front of the lens to form the 
iris, and partly becomes bent back at the 
lens-periphery, to form the ciliary body and 
the pars ciliaris retinz ; whilst the ora ser- 
rata is the developed anterior edge of the 
inner wall of the optic vesicle. 

As I am credibly informed, the mother, 
who had given birth to two other healthy 
children, asked, directly this child was born, 
about its eyes; she expected something 
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wrong; for she had been frightened at two 
months by a dog biting her, and a little 
later by the man-cook, who was trying to 
stab a servant in the kitchen. In each case, 
the staring eye was the main impression 
made upon the mother’s mind. 


Rare Case of Intestinal Malformation. 

Dr. E. P. Hurd thus writes in the Boston 
Med. and Surg. Jour., 1885: 

Mrs. A. B., of Newburyport, while tem- 
porarily staying in Boston, gave birth in 
May, 1884, to a male child which was found 
to have an imperforate anus. Dr. H. M. 
Jernegan was called in to render surgical as- 
sistance; he dissected upwards in the ischio- 
rectal fossa in the direction of the rectum 
for some distance without finding the bowel, 
gave up the search, and closed the wound. 
The next day the infant began to pass thin 
feces with its urine, every such passage giv- 
ing pain. The child seemed for a time to 
thrive; had frequent fecal motions per 
urethram, attended with much straining and 
distress. At the age of five months, symp- 
toms of obstruction of the bowels set in; for 
five weeks nothing but urine was passed by 
the urethra; the abdomen was tympanitic 
and painful; for several days all nourish- 
ment was vomited, these symptoms all pass- 
ing away with the return of copious fiecal 
discharges along with the urine. 

I first saw the child in October. It was 
then a puny, pale, delicate infant; weight, 
fifteen pounds; lay most of the time like a 
|limp, flaccid body in its mother’s arms; 

could not raise itself or sit erect; took its 
| food from the bottle with avidity, and seemed 
| at times playful, but had frequent straining 
| urethral passages of thin feces, which were 





| generally of a normal color, and curdy. 
| _ In the spring of the present year, I found 
the condition of the infant not materially 


changed. There had been little growth; 
there were no teeth. The pain during a 
fecal operation was very great, the child 
writhing in agony. These discharges were 
quite frequent, averaging one an hour, day 
and night. The indication for anodyne 
treatment was urgent, but opiates were, for 
obvious reasons, unadvisable. I directed 
that the bowels should be kept free and the 
stools liquid by manna and magnesia, and 
the pain relieved by hyoscyamus, conium, 
chloroform water, and ether inhalations. The 
consent of the family to a surgical operation 
(left lumbar colotomy, or opening the blad- 
der at its lower posterior portion and estab- 
lishing a fistulous communication with the 
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exterior through an artificial anus), could 
not be obtained. August Ist,the child sank 
from the prostration of the hot weather and 
teething, dying at the age of fifteen months. 
The autopsy was performed by Dr. H. F. 
Adams and myself, only the abdomen being 
examined. The intestinal canal was normal 
except at the lower portion; there was entire 
absence of the rectum, and the descending 
colon, with its sigmoid flexure dilated and 
distended, and forced over to the right side 
like a letter V, opened by a narrow, rigid 
tube an inch and a half in length by half 
an inch in diameter, into the prostatic por- 
tion of the urethra, just behind the pubic 
arch. The bladder, which was not at all 
dilated, and to all appearances was healthy. 
contained a quantity of liquid feces. The 
urethra was injected, swollen, and dilated to 
such an extent that a good-sized catheter 
could easily be made to enter the bladder, 
Nothing abnormal was detected in the other 
abdominal organs. . 

Such cases as the above have a physiolog- 
ical as well as a medical interest, and seem 
to be a reversion to a primitive type of ver- 
tebrate life. 


Discussion on Cholera in Barcelona. 


In a paper read before the Barcelona 
Academy of Medicine by Dr. Sordé, giving 
his views on the lessons to be learned from 
the experiences of the recent cholera epi- 
demic, the question of abortive treatment 
was entered into. When, during the exist- 
ence of cholera, cases of diarrhoea occur, 
with frequent fluid stools and little or no 
pain, energetic treatment should be at once 
adopted. Laudanum should be given, and 
strict confinement to the bedroom enjoined. 
If there is frequent vomiting and severe gas- 
tric pain, drugs by the mouth are useless; so 
probably is medication per rectum; and even 
the absorbent power of the skin is often so 
slight that external applications are of little 
efficacy. The only plan then is to resort 
to hypodermic injections. The most useful 
drugs are the salts of quinine, amongst which 
the author prefers the hydrobromide. Ether 
also is useful for setting up reaction. Sub- 
sequently tonic medicines may be given. The 
best nourishment for cholera patients is at 
first vegetable soup (in the case of children, 
Nestlé’s milk food); afterwards meat soup 
without fat, and milk, and ultimately solid 
food, may be allowed. Cold water the author 
considers indispensable in all stages. He 
does not allow alcohol until convalescence. 
With regard to diagnosis, the author consid- 
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ers it impossible to diagnose cholera with 
absolute certainty unless the algide stage is 
reached. As to prognosis, he considers chol- 
era less fatal than typhoid. In the discus- 
sion which followed, Dr. Suiié remarked that 
until the outbreak of this epidemic he had 
always considered that at such times diar- 
rhoea should be looked upon as a premoni- 
tory symptom of cholera, but that now he 
knew that numbers of cases had occurred in 
Barcelona, which had got well by themselves, 
so that if all had been treated with opium 
the drug would have been credited with far 
too great a degree of efficacy. He referred 
to the case of a student who, being attacked 
by diarrhea and having great faith in the 
ideas of Tunisi, took enough laudanum to 
render him narcotic; notwithstanding which 
cholera developed itself. Dr. Carré also be- 
lieved that the efficacy of laudanum had 
been over-rated, and referred to the case of 
a boy whose uncle had dosed him well with 
it, but who, nevertheless, developed all the 
symptoms of cholera. Dr. Fargas mentioned 
some observations he had made on the body 
of a man who had died from cholera which 
lasted only a few hours. Nothing remarka- 
ble occurred during the first hour after death, 
but at the end of that time movements were 
noticed in the legs, shoulders, and head, also 
fibrillar contractions in the arms. The tem- 
perature had risen to 40° C., and sweat was 
observed on different parts of the surface. 


Abnormal Mobility of the Tongue, with 
Ability to Project into the Naso- 
Pharynx. 


Dr. Louis Jurist records this case in the 
Med. Record, 1885: 

Thos. P., aged twenty-one, syphilitic, was 
referred to the Throat Department from the 
Surgical Dispensary of the Jefferson Medi- 
cal College Hospital for examination. He 
had suffered for thirteen years with chronic 
rhino-pharyngitis, and had been much an- 
noyed by the accumulation and desiccation 
of mucus in. the naso-pharyngeal cavity and 
on the posterior wall of the pharynx. He 
often examined his throat with the aid of a 
hand-glass, and two years ago succeeded, 
after two months’ practice, in reaching his 
pharynx with the tip of his tongue and re- 
moving the masses of secretion. This pro- 
cedure now became a source of much comfort, 
and was indulged in daily. On one occasion 
his tongue slipped into the pharyngeal vault, 
and gave him still better facilities for cleans- 
ing. Upon examination, the evidence of 
an ordinary inflammation of the turbinated 
tissues, with. hypertrophy and subsequent 
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pharyngitis, was well marked. He could 
with the greatest ease, and many times in 
succession, project the tip of his tongue into 
the vault, and described fairly well the pos- 
terior extremities of the inferior turbinated 
bones, the posterior septum, etc. A probe 
passed through the inferior meatus was read- 
ily and freely moved. 

The frenum linguz was ruptured in three 
or four places, and he stated that the under 
surface frequently felt sore, and that he often 
heard “cracking” while practicing. His 
tongue, rather pointed, was not of unusual 
length. Nothing abnormal in the conforma- 
tion of the naso- or oro-pharynx could be de- 
tected. As far as I have been able to dis- 
cover, but three similar cases are on record. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


In a little duodecimo translated from 
the French of M. F. Sarcey, the author, 
under the title “Mind Your Eyes,” gives a 
variety of advice to near-sighted persons as 
to the proper methods of using their eyes. 
The advice does not impress us as always 
sound, but the style is pleasant and amusing. 


Dr. Leopold Casper, our esteemed 
correspondent in Berlin, sends us the reprint 
of an article by him contributed to the Ber- 
liner Klin. Wochenschrijt, in which he re- 
ports a number of cases of extremely obsti- 
nate gonorrhceas cured by the cannellated 
sound. 

“The Hygiene of Pregnancy ” is the 
title of the address of Dr. S. C. Busey, 
President of the Obstetrical Society of Wash- 
ington. The subject is discussed in an able 
manner. 


—the report of the proceedings of the 
Illinois State Board of Health, at its annual 
meeting last month, makes a pamphlet of 66 
pages. It contains discussions on a number 
of matters of interest. 


——Under the title “The Essentials of 
the Physical Diagnosis of Thoracic Dis- 
eases,” Dr. E. D. Hudson, Jr., of New York 
city, has issued a brief treatise of 63 pages, 
giving a synopsis of the leading points in 
this branch. It was prepared for the use of 
physicians attending the post-graduate course 
at the New York Polyclinic, and seems well 
adapted to the purpose. 


Reviews and Book Notices. 
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—In a reprint on the extraction of 
foreign bodies from the nose, Dr. D. B. Del- 
avan, of New York city, offers a suggestion 
which we have not previously seen, and 
which merits quotation. It is as follows: 

“To remove the foreign body, first cleanse 
the mucous membrane anterior to it. Then 
apply thoroughly to the membrane a four 
per cent. solution of cocaine, repeating the 
application if necessary after the lapse of 
about five minutes. The engorged and thick- 
ened tissue will quickly retract, and the pass- 
age thus having been widened, the body will 
often be extruded by simply blowing the 
nose. Should it still be so firmly impacted 
as to require the use of an instrument, its 
removal will be greatly facilitated by the 
anesthesia of the parts, as well as by the ad- 
ditional space provided.” 


BOOK NOTICES. 


A Manual of Auscultation and Percussion. 
By Austin Flint, M. D., LL. D., ete. 
Fourth edition. 8vo., cloth, pp. 280. Lea. 
Brothers & Co., 1886. 

This convenient synopsis of the art of’ phy- 
sical diagnosis, as applied to thoracic dis- 
eases, has evidently met the wants of the 
profession, as is shown by the appearance of 
the fourth edition. It has undergone a care- 
ful revision at the hands of the author, and 
various additions may be noted which add 
to its utility. One of the most important of 
these is the insertion of diagrammatic illustra- 
tions, which set forth to the eye the different 
areas with their corresponding physical signs. 
Fractures and Dislocations. By T. Picker- 

ing Pick, F. R. C. S., ete. Illustrated. 

12mo., pp. 524. Lea Brothers & Co., 1886. 

We have before referred to the series is- 
sued by Lea Brothers & Co., entitled “Clin- 
ical Manuals for Practitioners and Students 
of Medicine.” All the volumes of the series 
are characterized by a thoroughness of prep- 
aration which is by no means universal in 
such extended publications. The present 
one is no exception to the rule. It is a con- 
cise and practical treatise on fractures and 
dislocations, largely resting upon the personal 
observations of the author. The contents 
are divided into four parts, treating respect- 
ively of the general pathology of fractures, 
special fractures, general pathology of dislo- 
cations, and special cislocations. There are 
quite a number of illustrations, and the vol- 
ume, like all of the series, commends itself 
for convenience of size and excellence of 
manufacture. 
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HOW LONG DOES THE HEAD OF A DECAPI- 
TATED PERSON RETAIN SENSIBILITY ? 


The Revue Méd., 8, 1885, publishes-an in- 
teresting report of an exciting debate which 
took place in the July meeting of the Bio- 
logical Society of Geneva. Drs. Reynard 
and Laborde communicated to the Society 
the experiments which they had made on 
the body of a criminal immediately after 
decapitation. R. had paid attention mainly 
to the headless body; he observed the well- 
known fact, that immediately after the exe- 
cution all the muscles responded to the far- 
adic stimulus; three minutes later all con- 
tractions suddenly ceased, and all reflex 
excitability was at an end. L., who had 
occupied himself only with the head, was less 
positive. He believes that it is by no means 
certain that insensibility is at once lost, for 
he found the pupillar reflexes retained for 
several minutes after decapitation. The ex- 
citability of the cortical layer of the cervical 
spinal cord was retained for twenty-two min- 
utes after death. To determine whether by 
injection of defibrinated ox-blood, or by 
direct transfusion from the carotids of a 
living dog, the excitability might be reéstab- 
lished after the twenty-two minutes, he made 
the experiment and obtained contraction of 
the facial muscles up to the fiftieth minute. 

Paul Bert was greatly opposed to all ex- 
periments of this kind, for, as he said, if 
they do not succeed we donot learn anything 
from them, while if they do so we are not jus- 
tified to perform them. L., on the contrary, 
maintained that the question was an import- 
ant one, for if it could be demonstrated that 
the head of a decapitated person was still 
capable of sensation, that form of capital 
punishment would forever be stricken from 
the criminal code. 

Herzen threw a different light upon these 
researches by saying that while in Schift’s 
laboratory he had made experiments to re- 
establish the circulation of decapitated ani- 
mals by introducing fresh blood into the 
cerebral vessels. As a result, he came tothe 
conclusion that all functions of the brain, 
therefore also the whole physical existence, 
even after a complete interruption of these 
functions for several hours by a perfect anz- 
mia, would be reawakened by reéstablishing 
the circulation of the blood under conditions 
as much as possible resembling the normal 
/ones. He is fully convinced that if the ex- 
| periment could be made on the human head, 

even a few hours after decapitation, the same 
“result would be obtained; but he believes 
the procedure to be an inexcusable and bar- 
'‘ barous one, and that the determination of no 
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scientific question could ever justify any phy- 
sician in carrying out such an experiment. 

We may add that some of the observa- 
tions mentioned in the discussion were made 
sixteen or seventeen years ago by Prof. W. 
H. Pancoast, who tried electro-muscular con- 
tractility on the body of the murderer 
Probst, immediately after it had been cut 
down from the gallows. If we are not mis- 
taken, the muscles retained their response to 
the faradaic stimulus for over an hour; and 
we still remember the horrible spectacle, 
when the facial muscles, including the eye- 
lids, contracted under the same stimulus, the 
countenance almost resuming the play of the 
living features. All that was gained at that 


time was the demonstration of the fact that | 
the muscles of a person who had died the | 


death by hanging retained their electro- 
muscular contractility for over an hour, for 
nothing new was elicited, that fact having been 
established and well known at least twenty 
years before. All such useless experiments, 
as they generally penetrate to the general 
populace, can only augment superstition and 
promulgate wrong ideas. 


THE SURPLUS OF DOCTORS. 


A correspondent in one of the central 
states draws a faithful and painful picture of 
the profession in his locality. In a small 
town, which, with its neighboring popula- 
tion, will count about twenty-five hundred 
people, there are ten physicians all in active 
practice, or at least making desperate efforts 
to be active. Another physician, in Kansas, 
writes that in his village of less than a thou- 
sand inhabitants there are seven doctors. 
These are examples of what is found in very 
many localities. Almost everywhere practi- 
tioners are so numerous that it is simply im- 
possible for them all to make the necessaries 
of life, if they have to depend on their pro- 
fession alone. The consequence is that many 
cultivate some outside employment, or have 
to rely upon their private means. 

All this is bad enough. Still graver is 
the fact that this condition of affairs shows 
no signs of improvement, but is yearly grow- 
ing worse. With the multitude of half-cut 
medical colleges scattered through the land, 
the number of partially educated medical 
men is increasing. Already there are three 
times as many as can find profitable employ- 
ment within the bounds of their avocation, 
and yet young men rush in constantly, with 
bright hopes doomed tu certain disappoint- 
ment. 

Necessarily, there will result a general 
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lowering of the professional standard, as 
the struggle for existence becomes more and 
more a hand-to-hand fight for the necessaries 
of life. We see the beginning of this in the 
growing desire to discard those principles of 
professional honor which nigh forty years 
ago were embodied in the Code of Ethics; 
we see it in the greater willingness of practi- 
tioners to affiliate with any class of pretend- 
ers, through whom they can obtain consult- 
ing practice and the like. 

All the more does it become the duty of 
medical colleges, medical societies, and the 
nobler spirits of the profession, to set them- 
selves firmly against these deteriorating in- 
fluences. 


NotTrEs AND COMMENTS. 


Partial Dislocation of the Head of the 


Radius Peculiar to Children. 


Dr. Sydney H. Lindeman describes this 
condition in the Brit. Med. Jour., December 
5th: 

It is a partial dislocation of the head of 
the radius, forwards on to the condyle of the 
humerus, perhaps in some cases reaching the 
shallow depression above the trochlear sur- 
face which goes by the name of the radial 
depression. It is generally caused by some 
one saving the child from falling by taking 
hold of the hand. In elder children, it is 
caused by nurses swinging them round by 
the hands, or it may result from a fall. In 
the first two cases, the tendon of the biceps 
largely participates in its production. This 
muscle acts both as a supinator and a flexor 
of the forearm; but it also flexes the arm on 
the forearm, when the latter is fixed, as in 
climbing ; and, consequently, any great trac- 
tion at the wrist causes it to be strongly 
brought into play, and so tends, by reason of 
its attachment to the posterior surface of the 
tuberosity of the radius, to bring the upper 
extremity of that bone forwards, out of its 
place. 

After meeting with the accident, the child 
is brought evidently in great pain. The in- 
jured limb hangs down, midway between 
pronation and supination. The person who 
brings the child rarely knows where the 
injury lies; but generally thinks it is in the 
shoulder. Taking hold of the hand causes 
very great pain. The elbow is found to be 
hotter than its fellow, and there can always 
be felt an unnatural prominence on the outer 
side of the joint. Flexing the arm to a right 
angle and complete pronation can be accom- 
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plished; but, in attempting to flex more, or | icle. The action of the heart gradually be- 
to supinate, some resistance is felt. came feebler, and the patient quietly sank 
Reduction of the dislocation is accom- | on the evening of November 14. For many 
plished by taking the hand of the child in | years past she had been subject to slight 
the opposite one and strongly supinating, at | pain in the right shoulder in the morning, 
the same time that the thumb of the other | disappearing during the day. Whether this 
hand presses on the head of the radius. Be- | acute attack was owing to the cause or causes 
fore complete supination has taken place, a | which originated the quinsy, or whether the 
distinct “thud” will be heard, and the head | quinsy was the cause of the acute arthritis 
of the radius felt. to slip back. One of the | and glossitis, I am not prepared to say. 
peculiarities of these cases is, that the child, | The heart’s sounds were normal; the lungs 
a few minutes after the reduction, will move | and kidneys were unaffected.” 
the hand and arm, and will even grasp any- 
thing that may be offered to it, without ap- : ; . 
we ae Me any pain. These disloca- Lanolin, a New Ointment-Basis. 
tions have a great tendency to recur, espe-| Dr. Oscar Liebreich read a paper on 
cially if not reduced early in the first | lanolin before the Berlin Medical Society, 
instance. After the reduction, it is neces- | on October 28 (see the Berliner Klin. Woch- 
sary for the joint to be kept at rest by a | ensch., No. 47). This substance is a mix- 
rectangular splint, the small tin ones being | ture of cholesterin-fat (from keratin-holding 
the most suitable for the purpose. ‘The | tissues, such as sheep’s wool in particular), 
injury most frequently occurs in children of | and water. The pure cholesterin-fat stands, 
the strumous type, with large ends to the | a8 Berthelot has said, between a resin and a 
bones. fat, but is capable of taking up its bulk of 
water. It is perfectly neutral, and possesses 
Quinsy and Rheumatism. properties which are not shared by the ordi- 
Apropos of the connection which has been | P@7Y fats, nor by vaseline. In contrast with 
sometimes claimed between these diseases, ordinary fats, lanolin with difficulty decom- 
we reproduce the following case, which Dr. N. | POSt® all ad, which is its — — _— 
F. H. Fitzmaurice reports in the Brit. Med. peutically, it is extremely readily absor 
eux, Menanine &: by the skin. It is in fact the natural fat 
ee of a of the skin, and of epidermic tissues gener- 
M., aged 60, married, and with family. I ally, such as hair, hoofs of horses, feathers, 
found her suffering from a severe attack of e from Para cam has ~~ —— 
acute tonsillitis ; her left side was chiefly af- em a a as ‘lie de — 
fected, and she had pain in her left ear. | S°F0®% ® d echoes — in, 8 4 ee a 
This quickly yielded to treatment by tinct. | Ment, made up with lanolin, produced a feel- 
ure of aconite, fomentations, and brushing a i “a peo ne t neg” cetiniy “bei s 
with astringent solution. The right tonsil tbbed i _—_ ~ mien nO an t - a 
then became implicated, and on the following | *" 1 ee n Pl by Lieb — we le 
morning the tongue was severely and acutely | * “SS'Y yo ap apa emer a iage etc Nenae ya 
inflamed. The tongue was lanced, calomel toh tants. - Xin fatto toe seated io tieapieee, in 
was given, and the patient was nourished acetic anhydride (not gincial acetic acid). 
with enemata. The mouth was washed out The solution rene eee coloration, i 
frequently with eucalyptol in solution, and | Y°'Y ee se — and died. “Gllv. 
also lotion of chlorate of potash. In two — one ee thi prriene viag Thy ? 
days, the tongue and throat were quite well, ono om f i " _ 7 weil oe d h 
but a peculiar huskiness of voice remained. | * sir eye ctacarinagyelbae digisaay sagpaan. tient: 
The right shoulder now became very pain- paraffin derivates consists in its ready ab- 
fal, stall Yeo Gola veld anid sidldas:"s lini- | sorbability. Vaseline, as is — 
ment of soap and opium, with liquor epi- | qpentiy: indies the aheenption :f ‘thevapay: 
spasticus, was applied with benefit, and nour- | tical agents. It is an advantage to add five 
ishment was given every two hours. A | ten per cent. of ordinary fat or of glycer- 
slight acid sweating was present; the pulse | ine to lanolin, so that the unctuous character 
varied from 115 to 126; the temperature | teny: he better preserved. 
never rose above 100°, except on one occa- | 
sion, when the thermometer registered 101°. | Gastrostomy in a Boy, aged Four. 
The arthritis gradually improved in the| Before a recent meeting of the Clinical 
shoulder, but attacked the sterno-claviculai | Society of London, Mr. John H. Morgan de- 
ioint and the corresponding end of the clav- ' scribed this case: 
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The patient, on March Ist, swallowed | the menses reappeared three months after erectio 
some caustic alkali. The mouth and fauces | the operation, and were regularly repeated The ti 
were burnt at the time, and he vomited | until the remaining ovary was removed, the pa 
phlegm for some weeks following. No solid and then they disappeared. In another in- that it 
food could be swallowed for fourteen days. | stance, in which the right ovary was re- mictul 
Ten weeks later, he was admitted into the | moved, the menses continued ; the left ovary jdea 
Hospital for Sick Children under the care | was subsequently removed, and, during five it cau 
of Dr. Cheadle, in a poorly nourished and | months afterwards, the menstrual flow took covere 
pallid state. He could then swallow only | place regularly at the normal periods; later it shot 
very small quantities of fluid with difficulty, | on, the menopause was definitely established. be enc 
often followed by vomiting of muco-purulent | Three patients menstruated regularly during used. 
matter. Though given nutrient enemata | seven years after undergoing double ovari- 
from the first, the emaciation increased, and | otomy. M. Terrier concludes that double 
an attempt to pass a catheter down the | ovariotomy is generally followed by sup- 
cesophagus was unsuccessful. For a few | pression of the menstrual flow. This may 
days the powers of swallowing improved; | not occur immediately; sometimes the 
but this was only temporary, and the ema-| menses appear once after the operation, 


ciation became so extreme that, after failing | Sometimes twice during the following year, 


to pass a catheter under chloroform, the | sometimes four times during the three subse- ioe. 
operation of gastrostomy was performed on | quent years. Fo 
August 17th. The stomach was secured | epide 
with thirteen sutures, and was not opened | Svyphilitic Hemiplegia West 
until thirty-one hours later; when this was | To th nd veian Sces ° 4 —s respe 
done, on account of the very feeble condition ; .. +° ® hi “agi = a 97, issue 
into which the patient had sunk, some beef: | Sidney Phillips exhibite (oe ape SS, of F 
tea and brandy were immediately introduced | who had contracted syphilis seven vears ago, they 
through an empyema-tube. Nourishment | — ry tk —, = aye mannan. of 8 
was administered every two hours, and, on | 22¢ Had three epileptiform seizures within Ind. 


the fourth day, he passed a healthy motion. | the last twelve months. In August last the at tl 
He remained feeble and irritable for the first | #Sht third nerve became paralyzed, and a 


‘ : for 
seven days, at the end of which time he | few days later also the right limb and the the | 
showed a decided improvement; but it was | we 9" muscles. lodide of — T 
not until three weeks had passed that he | 7 C0S€ © twenty-five ars Sati ae case 
began to increase in weight. He had con- | ve Revert er soa 4 saraieen oF com 
tinued to gain weight and strength, and now | Percnoride of mercury, cured the patient 0 I 
looked well nourished, and weighed the same | his hemiplegia, but produced only a very dem 
as at the time of his admission. No attempt | slight improvement of the ptosis. Whilst We 
had been vet made to dilate the esophageal | under agente the h iggn’ had two open in t 
stricture, but colored fluid had passed from | of painless conjunctivitis of the right eye, reas 
shecuneeth late Gee ehasenth. which temporarily aggravated the ptosis. de 

Dr. Phillips considered that in this case the pot 
, lesion was double, the hemiplegia being due 

The Effect Ce Seetteny = to disease in the left side of fy brain, whilst - 
At a recent meeting of the Société de | the right third i. The’ implicated at the hav 
Chirurgie, M. Terrier read some clinical | me ve a ekull. ‘4 se agg ‘ie ete 
notes on the influence of double ovariotomy | PrOD@D'Y Cue OO ET GP Se AES but 
on menstruation. He has performed the | wil 
operation twenty-two times. In some of his | = 
patients he has been able to study their con- | Stammering of the Urinary Organs. ‘s, 
dition during ten vears after the operation; Difficult urination, wherein no patholog- SIC 
in others, during one year only. One pa- | ical change can be found, where the patient me 
tient had menstruated from the age of 16 to | has a difficulty in passing water at certain thr 
the age of 22; she was aged 52 when oper- | times and places, while at other times and 31 
ated on. Two others, whose general state of | under other circumstances no such trouble is if 
health was very serious, had not menstruated | experienced, is what Sir James Paget calls the 

for several months. All the others, thirteen | stammering of the urinary organs. Dr. J. d 
out of twenty-two, menstruated regularly. | Henry C. Simes describes two cases in the in 
The two ovaries were removed, and, in most | Polyclinic (January 15), in both of which lo 
of the patients, the menstrual flow took | there was a variety of impotency, in which da 
place. In one case of single ovariotomy, | there was desire, imperfect or temporary - 
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erection, and premature ejaculation of semen. | tions 24, and shallow. 
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Complains of chilly 


The treatment consists in tonics, quieting | sensations; temperature 100°. 


the patient’s anxiety, and convincing him 
that it is not necessary always to accomplish 
micturition when the attempt is made, which 
jdea causes him so to strain that in one case 
it caused hernia. If the cause can be dis- 
covered, as the presence of a second party, 
it should be removed; regular habits should 
be encouraged, and thecatheter can be freely 
used. 


——- - > ie 


CORRESPONDENCE. 


The Epidemic in Farmland, Ind. 
Eps. Meb. AND Surc. REPoRTER:— 


For the account of an apparently similar 
epidemic to that spoken of by Drs. Myers, of 
West Virginia, and Geyer, of Ohio, I would 
respectfully refer those interested to the 
issues of the Cincinnati Lancet and Clinic 
of February 14 and May 9, 1885, where 
they will find the report of numerous cases 
of a “Peculiar Epidemic at Farmland, 
Ind.” Its prevalence concerns me no less 
at the present date than it did at the above, 
for the diagnosis is yet problematical, and 
the disease still exists. 

The prognosis differs widely in different 
cases, the gravity depending more upon the 
complications than the disease per se. 

I cannot consent, however, that our epi- 
demic is an hybrid of malaria and typhoid. 
We have no uncomplicated cases of malaria 
in this locality, and it would be highly un- 
reasonable to suppose that it complicated 
other diseases. Besides, I would be far from 
contributing my mite toward resuscitating 
that confusing and ill-conceived term, typho- 
malaria. Typical cases of our epidemic 
have also been reported to our local soci- 
eties, with the view of eliciting information, 
but with negative results. The following 
will very well serve to illustrate the disease 
in consideration : 

: Mrs. E. F. H., married, of delicate phy- 
sical structure, and slightly deteriorated 
mental faculties, was attacked, after two or 
three days of trifling indisposition, October 
31, 1885; pain in the bowels being the chief 
if not the sole complaint, in all respects like 
the ordinary colic of indigestion. 

_ When seen, she was restless, and writhing 
in pain; the conjunctiva markedly yel- 
low and congested ; tongue covered with a 
dark yellow coat; breath fetid; pulse soft 
and rather weak, 84 to the minute; respira- 





Brain, as evinced by the mental faculties, 
denotes probable softening as the result of 
clot. This conclusion was also warranted by 
the presence of quite noticeable hemiplegia. 
Bowels costive, abdominal walls rigid, and 
much tenderness over the liver, but still more 
in the right iliac region. A hypodermic in- 
jection of morphia and atropine was admin- 
istered, and a laxative ordered, and much 
hope was entertained that the patient might 
report better the next day. Our expecta- 
tions, however, were not realized; for the 
symptoms not only continued, but were ag- 
gravated. The temperature reached 102°, 
bowels not yet moved, nausea and vomiting 
of bilious matter; pain now located at the 
head of the colon and extending down the 
right groin, with induration and enlargement 
of the lymphatics in this region. 

Three days later found the temperature 
normal, or slightly subnormal, and the bow- 
els not vet moved. Pain and tumor in the 
right iliac region, also nausea; but little 
nourishment being retained in the stomach; 
thirst intense, and a sweetish, sickening odor 
emitted by the breath. The vomit, at times, 
has a fecal odor and appearance. ‘The re- 
tracted abdominal walls have given place to 
tympanites; singultus became troublesome, 
breathing shallow, hurried, and attended 
with dyspneea. All indications of mechani- 
cal obstruction of the bowels and impending 
collapse were present. | 

About the eighth day, however, the bowels 
were moved—the first discharges consisting 
of putty-like scybala, which later assumed 
a bilious character, with a large amount of 
mucus, copious, however, and attended with 
considerable tormina. The diarrhcea contin- 
ued to the end of life. The periodical pains 
which prevailed in the right iliac region 
from the inception of the disease, continued 
throughout the diarrhceal stage; also, the 
iliac enlargement and tenderness. Death 
occurred on the eighteenth day, as the result 
of the unyielding colliquative diarrhea; the 
local inflammation being at no time very in- 
tense, and the fever the greater part of the 
time nil. Had it not been for the antecedent 
ill-health of the patient, she would, doubt- 
less, have recovered. 

Other cases are much less severe; the feb- 
rile and abdominal symptoms subsiding in 
from five to ten days, leaving the patient to 
recover slowly. Relapses and complications 
are notuncommon. Diffuse peritonitis, from 
extension of the iliac inflammation, has re- 
sulted more than once under my observation 
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in adults. Inflammation of the middle ear | 


and cerebral involvement are occasional 
sequele in infants. 

he breathing is often shallow, and at- 
tended with sighing and yawning; some- 
times a roseolous rash appears on the face and 
chest ; delirium is not a prominent feature, un- 
less the brain becomes involved, but dizziness 
is quite common. The cases commence, and 
may remain, very like catarrhal jaundice, 
but many are attended by veritable typhlitis 
or perityphlitis, which adds greatly to the 


danger. The cecal complication is confined | 


to those cases in which the bowels, for the 
first few days, are costive, and this is a class 
of the cases which is protracted, hard to 
manage, and even dangerous. It affects all 
ages, and yet does not seem to be highly con- 
tagious, if so at all. 

In the diagnosis, malaria can be excluded 
at the threshold, because it has not the sem- 
blance of malaria. And allow me to say 
here, that while I have no prejudice against 
the terms, I do think that malaria and typho- 
malaria constitute the bane of modern medi- 
cine, especially in the west. Pity it is that 
the latter was ever coined, and the former is 


equally as good an apology for ignorance as | 


biliousness was fifteen years ago. 

The proper conception of our epidemic 
might place it within the limits of bilious 
typhoid, typhus, or relapsing fever—the like- 
lihood to each existing in the order men- 
tioned. 

I might report many other cases, or give 
the symptoms more in detail, but for these 
the reader is referred to the journals men- 
tioned. L. N. Davis, M. D. 

Farmland, Ind., Jan. 26, 1886. 


NEWS AND MISCELLANY. 


Medical Society of the State of New York. 


The eightieth annual meeting was held in 
Albany, February 2, 3, and 4. 

The President, Dr. A. Vander Veer, of 
Albany, recommended that the number of 
delegates and permanent members from the 
county societies be increased fourfold, and 
suggested that the meeting be held each al- 
ternate year at some other place than Al- 
bany, the time and place to be left with the 
Nominating Committee. He hoped the cir- 
cular sent out by Dr. A. Jacobi, of the Com- 
mittee on the Collective Investigation of Dis- 
ease, appointed at the International Medical 
Congress at Copenhagen, would receive due 
consideration. Disapproval was expressed of 
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the action of the meeting of the American 
Medical Association at New Orleans concern- 
ing the Congress at Washington in 1887, 
He trusted the Society would support the 
Committee on Legislation, and that we might 
have a law at least as effective as those of 
several other States regarding admission to 
the practice of medicine. 
ABSCESS OF THE KIDNEY. 

Dr. C. L. Stiles, of Owego, reported a case 
| occurring in a man fifty-seven years of age, 
| the result of traumatism, and in which there 





| was very notable increase in the size of the 
tumor in twelve hours, without rigor or pain, 
attended by a small amount of pain and 
general disturbance during the illness, and 
accompanied by a sudden discharge into the 
bladder. 
THE CURATIVE POTENCY 
SLEEP. 

Dr. J. Leonard Corning read a paper on 
this subject in which he said the essential 
features of a scheme of brain rest are: 

1. Progressively prolonged sleep. 

2. Increased general and cerebral nutri- 
tion. 

3. Diminution of psychical irritation. 

4. Elimination of sensory impressions, 
| particularly those of light and sound. 

In carrying out this scheme of treatment, 
Dr. Corning is in the habit of secluding the 
subject in a darkened room, eventually for 
from ten to fifteen hours at a time, according 
to the amount of sleep which it is desired 
shall be had during the twenty-four hours. 
The amount of sleep is progressively increased 
by habit, moderate medication, and hydro- 
therapy; but he never resorts to forced 
sleep by the reckless abuse of sedatives. 
When the patient awakes, as is sometimes 
the case, two or three times during the hours 
set apart for rest, nourishment is adminis- 
tered, but always in an easily digested form. 
The few hours of wakefulness are devoted to 
some form of amusement, but all forms of 
mental exertion are strictly prohibited. 

A CASE OF EMPYEMA. - 

Dr. B. F. Sherman, of Ogdensburg, re- 
ported a case of acute empyema treated by 
making an opening into the pleural cavity 
in front and another behind the scapula, 
and washing out the cavity with an antisep- 
tic solution, the entrance of air being pre- 
vented. The patient made a satisfactory 
recovery, and when he was last examined no 
| difference could be detected between the two 
| sides of the chest. 

PULMONARY CAPACITY. 
Dr. W. 8S. Ely, of Rochester, read a paper 
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in which he spoke of natural and acquired 
defective chest expansion, and advanced the 
view that lung expansion can be relatively 
increased by a series of exercises which may 
be called pulmonary gymnastics; this can 
be accomplished by bringing into special 
exercise the auxiliary respiratory muscles. 
He believed that the subject was of suffi- 
cient importance to secure the attention of 
medical men, to whom such cases should 
be referred exclusively for the instructions 
proper to be observed in each case. The 
mode of management is not applicable to 
acute cases. 


THE TREATMENT OF AURAL POLYPI BY THE 
INJECTION OF CARBOLIC ACID. 


Dr. Bendell, of Albany, regards this as a 
more satisfactory method than either opera- 
tive procedures or the use of caustics and 
astringents. 

Dr. Thomas R. Pooley, of New York, ob- 
jected to carbolic acid because of the possi- 

le occurrence of pysmia or septicemia, 
and the difficulty of limiting the sloughing. 
He employs avulsion, and said that the hem- 
orrhage attending this operation in his ex- 
perience had been insignificant. 

Dr. Sherman, of Ogdensburg, had used 
tannic acid in these cases with good results. 

Dr. W. F. Mittendorf, of New York, said 
that the plan of injecting with carbolic acid 
originated with him about the year 1881, 
but he limited its use to cases in which the 
growth presented at the external meatus. 
The operation, however, had proved so pain- 
ful that he had abandoned it entirely, and 
now resorts to the use of the snare. 

Dr. O. D. Pomeroy, of New York, said 
that injection of aural polypi was destrue- 
tive, painful, and also unnecessary, as there 
were other and better means for their re- 
moval. He uses the forceps, and cauterizes 
the base with nitrate of silver. 


RESULTS OF THE OPERATION FOR CONVERG- 
ENT SQUINT. 


Dr. D. B. St. John Roosa read a paper on 
this subject, in which he stated his belief 
that the operation is permanently successful, 
if properly understood. There is, however, 
a division of sentiment on this question. 
The most favorable time for operation is be- 
tween five and seven years of age, and vision 
can be rendered clearer by the use of glasses 
in a large proportion of cases. There is 
never any substantial improvement of the 
vision of the squinting eye by the operation 
for squint; the improvement in vision is not 
due to the operation, except in so far as it 
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places the patient in a condition to wear 
glasses. The operation may successfully re- 
move the deformity in seventy or eighty per 
cent. of the cases of convergent squint, and 
this percentage may be raised to ninety-five 
per cent. 


NON-UNION OF FRACTURES, TOGETHER WITH 
A CONSIDERATION OF SOME MODERN 
METHODS OF TREATMENT. 


Dr. George R. Fowler’s (Brooklyn) paper 
may be thus summarized: 

1. In all cases of simple delayed union, 
the percussion method of Thomas, combined 
with an efficient retention apparatus, will be 
found to offer the readiest and most efficient 
means of bringing about union, provided 
this does not depend upon some dyscrasia. 
In cases of fibrous union, benefit may also 
be expected from this plan, provided absorp- 
tion and attenuation of the ends of frag- 
ments, or eburnation, have not taken place. 

2. Brainard’s method of drilling the frag- 
ments, and this failing, freshening the ends 
of the bones and uniting the periosteum by 
either the method of Jurdain or Rydygier, 
combined or otherwise, according to the exi- 
gencies of the case, with wire suture of the 
ends of the fragments, should take the place 
of the old Dieffenbach operation. This should 
be done with a modified antiseptic procedure, 
and is applicable in cases in which the percus- 
sion method of Thomas has failed because of 
delay in instituting early treatment, and in 
pseudarthrosis. 

3. Cases in which it is found impossible, 
because of excessive loss of bone substance, 
to unite the periosteum by sutures or to wire 
together the ends of the bones, should be 
treated by bone transplantation, under anti- 
septic precautions, either by the method of 
MacEwen, or that of von Nussbaum. 


RHEUMATIC AFFECTIONS OF THE JOINTS. 


Dr. A. Hadden, of New York, claimed 
that rheumatoid osteo-arthritis, often called 
rheumatic gout, is a disease distinct from 
either rheumatism or gout, and that the 
pathological changes are in the osseous struc- 
ture of the joints. He held that the disease 
attacks persons who live chiefly on amyla- 
ceous and saccharine foods; and he stated 
that a similar disease, called “ bone spavin,” 
attacks the horse and other graminivorous 
beasts, while in all carnivorous animals and 
in birds no such disease is known. In the 
treatment of this disease, therefore, he recom- 
mended the substitution of nitrogenous for 
amylaceous and saccharine foods, and by 
this method he has obtained, clinically, the 
best results. 
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SPONTANEOUS EXPULSION OF A LARGE CAL- 
CULUS IN THE CASE OF A FEMALE, 
AGED SIXTY-EIGHT YEARS. 

Dr. Harvey Jewett, of Canandaigua, pre- 
sented the calculus. The woman had suf- 
fered for several years from bladder symp- 
toms. The stone had rough edges. Subse- 
quently Dr. Jewett extracted another stone, 
which weighed six and a half drachms. 
Gravel ceased to pass after the patient began 
drinking lithia water. 

INFANT FEEDING. 

Dr. E. F. Brush, of Mount Vernon, read 
a paper with this title, and pointed out some 
simple methods of feeding an infant when it 
had been deprived of the breast. He urged 
the value of simple foods, in preference to 
the so-called “patent foods,” the composi- 
tion of which was often unknown. He had 
examined the composition of the once famous 
“‘Liebig’s food for infants,” and of another 
popular food, and indicated the dangerous 
amount of alkali contained in them, citing 
Dr. Jacobi’s warning that “we are not very 
careful in doses of alkalies in general,” and 
Dr. Stillé’s remark that alkaline treatment 
“Jessens the amount of fibrin in the blood.” 
He showed, by the figures furnished by one 
of the advocates of peptonized food, that the 
results of such feeding were not satisfactory. 
Proceeding, then, to the immediate subject 


of his paper, he stated that one of the great- 
est elements of failure in the artificial feed- 
ing of infants was the desire to give one sort 
of food alone under all circumstances, and 
hence the blind prescription of patent foods. 
He advised, on the contrary, the preparation 
of foods from simple articles to meet the re- 


quirements of each case as it arose. When 
with food thus prepared there was a failure, 
the physician, at least, knew what the fail- 
ure arose from. Commencing, then, with the 
child at birth, the author gave his formula 
for the best substitute for colostrum, and his 
further treatment if the cathartic effect was 
either excessive or defective. He then dis- 
cussed the question of the best staple food. 
He had no hesitation in saying that it was 
cow's milk, which, however, was subject to 
many conditions that rendered it unfit, unless 
due care was exercised. In 1879 he had 
pointed out the difference between the milk 
of the ruminant and non-ruminant animals 
as regarded particularly the quantity and 
quality of the casein contained in them, and 
the difficulty experienced by infants in di- 
gesting a milk intended for calves. When 
an infant vomited a hard curd, the indica- 
tions were that the milk must either be pre- 


News and Mrsceilany. 








[Vol. liv. 


vented from coagulating in the stomach, or 
coagulated and broken up before entering 
the stomach. He showed that it was inad. 
visable to use an alkali, and therefore pre. 
ferred the latter course—that of coagulating 
and breaking up the milk before giving it. 
In other cases he recommended the addition 
of lime-water as the safest agent, as it did 
not, like other alkalies, keep the stomach in 
an alkaline condition, nor cause an acid con- 
dition of the intestines. In case of diarrhea 
in children fed on milk, the indications were 
to stop the milk immediately. The milk 
was usually the cause of the trouble, and it 
was rendered unfit by the physical condition 
of the cow, such as rutting, gestation, the in- 
gestion of poisonous herbs, cruel treatment, 
and the like, to all of which states many 
cases of diarrheea in infants could be traced. 
In these cases of diarrhoea he recommended 
oatmeal-water, which his analysis had con- 
vinced him was somewhat similar to milk in 
composition. He insisted on the necessity of 
the medical attendant himself preparing or 
teaching the preparation of these simple 
foods. In all cases the child should be put 
back on its ordinary milk diet as soon as 
possible. As to the kind of cow best adapted 
to supply milk, he preferred the common- 
grade cow to the Jersey or fancy breeds. 
The latter were of a tuberculous ten- 
dency, the fat in the milk was not sufficiently 
emulsified, and they were of an excessively 
nervous temperament, while the common cow 
ordinarily was gentler and a good feeder. 
She should always be stall-fed. When milk 
was bought, that of one cow should always 
be avoided. In cases of constipation, raw 
malt-water, carefully prepared as a diluent 
of the milk, was efficacious. 


PAPAIN OR PAPAYOTIN. 


Dr. Jacobi read a paper on this subject. 
After referring to the chemistry of this sub- 
stance, which is obtained by adding alcohol 
to the juice of the papaw plant, the physio- 
logical action was described. Its therapeutic 
effects were next considered. It has been 
found innocuous when taken internally; but 
when injected subcutaneously, it is followed 
by dangerous symptoms of paralysis of the 
heart and nervous system. Its effect has 
been compared to that of pepsin and pan- 
creatin, with this exception, that it is effective 
in smaller doses. It is useful in alimenta- 
tion. 

Diphtheritic membranes are dissolved by 
it in a few hours. Several cases of diphthe- 
ritic deposit were described as showing the 
effects of this drug, one part to four of water 
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and four of glycerine. In these cases the 
membrane was softened and dissolved, and 
disappeared within forty-eight hours. He 


digested by a solution of papayotin of the 
strength of 1 to 250. 

GENERAL ARTERO-CAPILLARY FIBROSIS. 

Dr. Alfred L. Loomis discussed its rela- 
tion to cardiac and renal disease. _ He re- 
gards it as a general condition which in- 
volves the vascular system, and manifests 
itself in a variety of morbid changes in dif- 
ferent parts of the body. The effect of the 
fibroid degeneration is to diminish the calibre 
of the arterioles. It is to be recognized by 
the character of the pulse, it giving evidence 
of increased arterial tension. The relation 
which left cardiac hypertrophy has to the 
small kidney was discussed at length, and 
the relation which both morbid conditions 
sustain to a general fibroid condition of the 
arteries and arterioles was demonstrated. 


ULCERATIVE ENDOCARDITIS. 


Dr. H. R. Hopkins discussed the question 
of its primary occurrence, its symptomatolo- 
gy, and its etiology. Whether primary or 
not is questionable. In the vast majority of 
cases it is secondary, especially to scarlet 
fever, pneumonia, and pyeemia. He thought 
one should be guarded with reference to ex- 
pressing an opinion concerning the etiologi- 
cal relation existing between the disease and 
micro-organisms, although the relation of 
cause and effect was maintained by many 
observers. 


THE EARLY MANAGEMENT OF CASES OF 
MENTAL DEPRESSION. 

Dr. Willis E. Ford thought that in the 
majority of cases a period of depression pre- 
cedes the development of insanity, and that 
many cases of grave insanity might be pre- 
vented by proper treatment. The cases may 
be divided into two classes: those in which 
there is intellectual perversion, and those in 
which the emotions are alone disturbed, and 
there is no fixed delusion. In cases where 
the physician cannot secure the confidence of 
the patient, where there is a suicidal ten- 
dency requiring constant watching, and 
Where careful attention cannot be had at 
home, the patient had better be removed to 
an asylum. Cases of mental depression, 
where the emotions are alone affected, where 
there are no delusions, are improved by di- 
version and by travel, and appropriate medi- 
cal treatment. In some eases of sudden 
onset of melancholia, treatment by sedatives 
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HINTS ON THE TREATMENT OF DIPHTHERIA. 


Dr. J. M. Bigelow read a paper on this 
subject in which he advocated the use of 
tincture of chloride of iron in fifteen-drop 
doses with glycerine and water, muriate of 
pilocarpin in one-twentieth of a grain doses. 
every two hours, and twenty minutes later 
two or three tablespoonfuls of whisky—the 
mouth to be cleansed with a two per cent. 
solution of carbolic acid, and a spray of 
lactic acid to be also employed. This treat- 
ment has been followed by satisfactory re- 
sults in his practice. 


TRANSPLANTATION OF THE EYEBALL. 


Dr. Lucien Howe made a communication 
on this subject, and exhibited the rabbit 
upon which he had performed the operation 
three days ago. The cornea was compara- 
tively clear, and the iris was visible, and 
there was only slight conjunctival inflamma- 
tion. But the cornea always sloughs, and 
the globe also, but the operation shows that 
a slight amount of circulation is established 
in the globe. 


THE RADICAL TREATMENT OF HYDROCELE 
AND VARICOCELE, 


Dr. E. L. Keyes: read a paper in which 
he recommended subcutaneous ligation of 
the veins in varicocele with carbolized catgut, 
which in his hands has uniformly been suc- 
cessful. Etherization is not admissible, be- 
cause the patient must stand up, and he has 
used both straight and curved needles. 

For hydrocele he uses pure carbolic acid 
by injection, suggested by Dr. Levis, of 
Philadelphia, with a glass syringe having an 
ordinary hypodermic point; first withdraw- 
ing the fluid, and then throwing in pure car- 
bolic acid deliquesced with a few drops of 
glycerine—one drachm. 

Dr. Weir, of New York, spoke of the 
| caution necessary in the use of more than 
one drachm of the acid for a single injection 
in hydrocele. He had used the subcutaneous 
ligation for varicocele in twenty-two cases, 
with six unsatisfactory results. For small 
varicocele this method is the best; but for 
the large he truncates the scrotum, and ties 
the veins in one or two places. 

Dr. Gerster, of New York, added his tes- 
timony to Dr. Weir’s in the treatment of” 
small varicocele, but for the large he favored 
complete exposure of the parts to be oper- 
ated upon under antiseptic precautions. 

Dr. Pease, of Syracuse, saw no reason why 
Dr. Keyes’s method was not as applicable to- 





has been effective. 


large as to small varicocele. 
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ACUTE NEPHRITIS, ESPECIALLY AS FOLLOW- 
ING DIPHTHERIA. 


Dr. A. R. Simmons, of Utica, presented a 
paper on this subject. In diphtheria, he 
said nephritis results from the products of 
the disease within the first eight days. Irri- 
tant remedies are to be avoided; mercury 
must be used with care. The indications for 
the treatment are to relieve congestion of the 
Malpighian tufts, to reduce the thickened 
mucous membrane, and to carry off the epi- 
thelial debris. ‘Two general plans of treat- 
ment may be pursued: one to increase the 
excretory action of the kidneys; the other 
to act on the other excretory organs, viz., 
bowels and skin. A combination of these 
methods is the best plan. Irritant diuretics 
and nitrogenous food should be avoided. He 
concluded his paper with a series of illus- 
trative cases. 


THE MANAGEMENT OF CLUB-FOOT. 


Dr. V. P. Gibney, of New York, read a 
paper on this subject, in which he considered 
the abuse of tenotomy, the advantages of 
early treatment, how the mother may intelli- 
gently co-operate with the medical attendant, 
the delusion of “rapid cure,” the value of 
plaster-of-Paris as an adjuvant, and also the 
extensive surgical operations sometimes 


adopted. 


REMOVAL OF A PIECE OF IRON FROM THE 
EYE BY A COUNTER OPENING. 

Dr. Mittendorf read the history of a case 
in which a piece of iron had entered deep 
into the eye, and he removed it through a 
counter-opening made near the cornea. The 
case did comparatively well, although it oc- 
curred before much was known about anti- 
septic eye surgery. 

Dr. Roosa thought it was important to 
bear in mind that the presence of the for- 
eign body in the eye was not the only dan- 
ger; it might be removed, and the wound 
caused by its entrance would still be a source 
of danger. Of course, the presence of the 
foreign body was an additional source of 
danger, and it should be removed if prac- 
ticable. 


Dr. H. D. Noyes, of New York, briefly 
related three or four cases in which he had 
removed or attempted to remove pieces of 


iron from the eye. In one case an unsuccess- 
ful attempt had been made by a colleague 
soon after the accident. The speaker 
thought the softening of the tissues about 
the foreign body, which had probably taken 
place since the accident, might enable him 
to use the magnet successfully. An incision 
was made, and, the electro-magnet being 
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used, the piece of metal was withdrawn. In 
another case, the patient had consulted Dr, 
Mittendorf some years before for a piece of 
iron which had entered the eye. It was not 
removed, but the patient lost sight in the 
eye. Subsequently a second piece of iron 
entered the same eye, and the speaker, when 
prepared to enucleate the eye, tried the mag. 
net, thinking that if he could remove both 
pieces of iron, he would leave the ball. He 
succeeded in withdrawing only one piece 
with the magnet, enucleated the eye, and 
afterward found the other piece imbedded in 
the retina. 
NON-VENEREAL SYPHILIS. 

Dr. L. D. Bulkley, of New York, read a 
paper in which he drew the following con- 
clusions : 

1. Syphilis was not necessarily a venereal 
disease, but in a considerable proportion of 
cases acquired quite unconsciously and in an 
entirely unexpected manner. 

2. Failure to obtain a venereal history 
should not lead to the conclusion that cer- 
tain lesions were not those of syphilis. 

3. The syphilitic virus could be carried a 
long distance, and, after some time had 
passed, be able to cause syphilis in the inoc- 
ulated. 

4, Non-venereal chancres had been mis- 
taken for epithelioma, and operations for re- 
moval had even been performed. 

5. Non-venereal syphilis often showed 
great malignancy. 


MEDICAL TESTIMONY AND THE HYPOTHET- 
ICAL QUESTION. 

Dr. C. Wey, of Elmira, read a paper on 
this subject, in which he deprecated the pres- 
ent condition of expert testimony. One ex- 
pert is contradicted by another equally com- 
petent expert. The charge that medical ex- 
perts are hired advocates is capable of proof. 
The opinions of scientific physicians are often 
offset by those of local physicians of less 
attainment. Physicians and lawyers agree 
that the present system should be aban- 
doned. Dr. Wey favored the selection of an 
expert or board of experts by the court or 
by the Governor. 

A hypothetical question, he said, may be 
based upon acts which are entirely separated 
from their surroundings, giving them en- 
tirely different significance, and based upon 
exceptional conditions of the individual. 
Every one’s conduct is at periods open to the 
danger of hypothetical questions. 

Dr. B. F. Sherman said that this is a 
question of great importance, and one which 
is neglected by the profession. The expert 
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should be free from the bias of being em- | 
ployed by one or other party. He should be 
the witness of the court. In many questions 
scientific evidence is stronger than that of 
supposed eye-witnesses. While what Dr. 
Wey says is true with reference to hypo- 
thetical questions, yet the opposing counsel 
have an opportunity to correct any misrepre- 
sentations which may be made. 
ANTISEPTICS IN MIDWIFERY. 

Dr. Walter B. Chase, of Brooklyn, read 
a paper in which he held that vaginal injec- 
tions during the progress of labor are harm- 
ful, by washing away the mucus which coats 
the vagina, thus retarding labor and increas- 
ing the danger of laceration of the cervix. 
Subsequent to labor the injection is not re- 
quired and may unnecessarily irritate the pa- 
tient, and may even enter the uterus and the 
peritoneal cavity. Pyamia and septicemia 
do occur sometimes where injections are not 
used, but that they are the result of their 
omission is not proved. The conditions un- 
der which antiseptics are to be used were 
then stated. The pregnant woman is to 
avoid all contagious diseases. If exposed to 
them, she should immediately change her 
clothing and bathe herself with an antiseptic 
solution. The physician, if exposed, should 
act in the same way. Instruments are to be 
treated with antiseptic solutions. Antiseptic 
injections should not be used in normal labor 
until its termination. In complicated cases, 
maceration of the fcetus, etc., their use may 
be indicated. In cases of retained placenta, 
laceration of the cervix or perineum, injec- 
tions may be required. 

THE LIMITATION OF THE CONTAGIOUS PERIOD 
OF SYPHILIS IN RELATION TO 
MARRIAGE, ETC. 

Dr. F. N. Otis, of New York, read a paper 
on this subject. According to the views en- 
tertained by the author of the paper there is 
no such thing, strictly speaking, as heredi- 
tary transmission of syphilis;.that there is | 
no well-authenticated evidence of communi- | 
cation of syphilis after the secondary stage 
has been completely passed; that after the 
absence of all symptoms referable to syphilis 
for one year, marriage can be entered into 
with safety; that communication of syphilis 
after the third year of its existence is rare; 
that tertiary syphilis is due to obstructive 
changes affecting the lymph-channels, caused 
by the disease in its secondary stage; that 
spontaneous recovery from tertiary syphilis 
may occur, etc. 

TREATMENT OF TERTIARY SYPHILIS OF THE 
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NOSE, MOUTH, AND THROAT. 
Dr. D. H. Goodwillie, of New York, read 


223 


a paper, in which he held that diet and hy- 
giene are to be carefully regulated. While 
mercury is valuable in the early stage, it is 
not useful in the treatment of the sequels. 
Iodide of potassium is beneficial if properly 
employed, but if pushed too far it may be 
injurious. For the removal of diseased 
bones, he uses a revolving burr. He pre- 
sented a number of drawings and models of 
cases operated upon, and exhibited an elec- 
tro-motor and storage battery for operating 
the burr. 
HYGIENE OF THE EAR. 

Dr. C. R. Agnew gave a synopsis of his 
paper, in which he had collected 2,844 cases 
of consecutive diseases of the ear, and of 
which 2,183 were of the middle ear, 6 of the 
auricle, 362 of the auditory canal, 15 of the 
mastoid alone, 244 of the labyrinth, and 34 
unclassified. The important etiological fac- 
tor in the middle-ear cases was naso-pharyn- 
geal disease. 

LEPROSY IN JAPAN. 


Dr. D. B. Simmons, of Poughkeepsie, 
read a paper in which he said that the dis- 
ease is confined to no class, and affects both 
the rich and poor. Those with light com- 
plexion, blushing easily, appear most likely 
be affected. In the children of those af:- 
fected, a light color of the retina has been 
noted ; and in confirmed cases there is hyper- 
trophy of the right heart. The disease is 
regarded by the people of Japan as essen- 
tially hereditary. He earnestly opposed the 
idea of infection. 

Dr. Bell thought that in Minnesota and 
Wisconsin, where Norwegian colonists have 
settled, there should be sanitary regulations 
enacted to prevent the intermarriage of per- 
sons in whom this disease is hereditary, and 
thus to prevent its appearance in this coun- 
try. 

THE TREATMENT OF HEMORRHOIDS IN 

PREGNANCY. 

Dr. William H.. Bailey, of Albany, read 
a paper in which he referred to the fre- 
quency of the condition and the absence of 
reference to it in the text-books. In refer- 
ence to its treatment before confinement, he 
advised regulation of the bowels with a pill 
of aloes, hyoscyamus, and ipecac ; after con- 
finement, with a mixture of sulphate of mag- 
nesia, carbonate of magnesia, and sulphur. 
In cases in which the hemorrhoids are 


| pressed out, he uses warm fomentations. 


Dr. Ely recommended, in those cases in 
which the hemorrhoids tend to protrude, the 
use of a rubber bandage passing between the 
thighs and secured to a muslin bandage 
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passed around the waist. 
used in males. 


THE EMISSION OF SEMEN AS A MEANS OF 

DIAGNOSIS OF DEATH BY HANGING. 

Dr. Francis M. Hamlin, of Auburn, read 
a paper in which he held that this is more 
constantly present than is generally supposed, 
and that when there is no external appear- 
ance of semen, pressure upon the urethra 
will cause its appearance. He thought it 
possible that this may occur in cases of sud- 
den death from other causes; but to establish 
this point further observations are required. 
He recommended the following method for 
discovering seminal stains on cotton cloth: 
Put two drops of water on a glass slide, and 
then lay on the water a small piece of the 
muslin containing thesupposed stain ; fray out 
the ends and let it remain for five minutes; 
then examine the slide under the microscope. 
If the stain be on woolen cloth, shave off a 
portion of the stain, and treat the specimen 
thus obtained in the same way. 
OFFICERS FOR THE ENSUING YEAR: 
President—W.8. Ely, M. D., of Rochester. 
Vice-President—Solomon Van Etten, M. 
D., of Port Jervis. 

Secretary—W m. Manlius Smith, M. D., of 
Syracuse. 

Treasurer—Charles H. Porter, M. D., of 
Albany. 

Time and place of next meeting, Albany, 
first Tuesday in February, 1887. 
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This may also be 


Personal. 

—Dr. William B. Atkinson has been ap- 
pointed Special Inspector for the Delaware 
District by the State Board of Health of 
Pennsylvania. 


—___—> «-a—____- 


Items. 

—Prof. Bartholow recommends for super- 
ficial neuralgia, that a 5 to 20 per cent. 
ethereal solution of menthol be painted over 
the part. 


—Dr. W. Switz reports four cases of lupus 
successfully treated by lactic acid. It pro- 
duces very little pain. The healthy tissue 
may be protected by smearing with ointment. 

—They have “vaccination bees” in 
Maine. A young lady gives a party and 
has a surgeon present who vaccinates all the 
guests “for the fun of the thing,” at the 
hostess’s expense. 


—The St. Petersburg medical papers state 
that in a convent at Lebedin, in the Khar- 
kov government, Russia, there are now living 
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two nuns whose ages are’ known, on reliable 
authority, to be 100 and 112. 


—The Moscow popular medical journal, 
Doktor, will next year change its name to 
Novosti Terapii (Novelties in Therapeutics), 
snd will deal with the progress of therapeu- 
tical science, and with the literature of the 
aubject. 


—In speaking of ancesthesia by the rectal 
administration of the vapor of ether, the 
British Medical Journal concludes that this 
method is not likely to come into general 
use, though it may be useful in operating on 
the face or in the mouth. 


—“T am just as much opposed to intem- 
perance as anybody,” said Smith, “but, 
nevertheless, liquor rightly used is a blessing 
to humanity. When I was ill last year, I 
really believe it saved my life.” “Very 
likely,” said Brown, “but how does that 
prove that liquor is a blessing to humanity ?” 


—Lieutenant Greeley has recently re- 
turned to Washington. His health is greatly 
improved, and he is now quite robust, al- 
though still suffering somewhat from his 
back. He greatly enjoyed his stay in Great 
Britain, and is enthusiastic regarding the 
treatment he received there. Wherever he 
went, he was heartily welcomed. 


—The first regularly organized asylum for 
the care and treatment of inebriates in 
Sweden has lately been opened at Bie, 
under the care of Dr. Levin. The pros- 
pectus is emphatic on the question of dis- 
ease, and announces that it is to be an asy- 
lum for dipsomaniacs and the insane drunk- 
ard, and not a place for the religious treat- 
ment of physical disorders. 


—A writer in the Bibliotheca Sacra for 
October says that $125,000,000 were spent 
for opium in China in 1884; that over fifty 
millions of persons were computed to be 
using this drug, and that the mortality was 
not less than six hundred thousand a year. 
Seven thousand tons of opium were sent from 
India to China last year. This does not in- 
clude the amount raised at home. 


—M. Terrillon recently removed from a 
man, thirty-five years of age, a lipoma 
weighing fifty-five pounds. It was attached 
to the mesentery, and the incision necessary 
for its removal extended from the pubis a 
distance of twenty-two inches, nearly to the 
xyphoid appendix. Eight days after the 
operation, the patient was reported to be in 
good condition, with every chance for a per- 
fect recovery. 





